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By 


THOMAS M. PEERY, M.D., 
Charleston, S. C. 


The Tumor Clinic Committee was formed in 
November, 1935, as an outgrowth of the older 
Roper Hospital Cancer Clinic, and the first 
regular clinical session to see patients was on 
December 3, 1935. The group has met regulai- 
ly twice weekly since that time, excepting holi- 
days, and a total of 94 patients were seen from 
December 3rd, 1935, to January 1, 1937, a total 
of 284 patient visits. Practically all patients 
seen have been through consultation with some 
other service of the hospital or out-patient clinic. 
A few patients have been referred to us on their 
first visit to the dispensary by the Chief of 
Clinic. 

Soon after the beginning of our work, a 
small fund was made available to us for the 
purchase of necessary supplies by the Shirras 
Dispensary. With this money an instrument 
was purchased for the taking of biopsies, and 
filing equipment and record forms were secured. 
Some portion of that fund still remains unallot- 
ted. 

We have seen a few private cases at the re- 
quest of the physicians handling the case. To 
date no charge has been made for these serv- 
ces, but it is hoped that such cases may soon 
be charged a fee, no part of which shall be taken 
by the members of the Tumor Clinic Staff, the 
money being used to purchase new books or 
periodicals, new instruments, and possibly to 


From the Tumor Clinic Committee of the Roper 
Hospital Cancer Clinic, and from the Department of 
Pathology, Medical College of the State of South 
Carolina. 


secure the services of a part-time secretary who 
is badly needed. 

Complete records have been kept in our files 
of all cases, and copies of these records have 
been added to hospital and dispensary charts, or 
forwarded to the physician referring the case. 
These records consist of a complete history, an 
examination of the tumor-bearing area and, 
when indicated, of the patient as a whole. ( Al- 
most all cases have already had a complete phy- 
sical examination when first referred to us.) 
Biopsy and X-ray or radium treatments, follow- 
up visits, operative procedures and _ pertinent 
laboratory data are recorded in full on our rec- 
ords. In case of death with autopsy, the autopsy 
protocol is also added. 

Of the 94 cases seen, 25 have had non- 
malignant conditions, and were referred be- 
cause symptoms or signs led to a suspicion of 
Most of these 
were of the nature of benign cervicitis, chronic 


malignant neoplastic disease. 


mastitis or inflammatory growths. Among 
these were some of our most interesting cases. 

A large, soft, rapidly-growing tumor of the 
thigh was referred to us as an inoperable sar- 
coma. Aspiration biopsy revealed merely adi- 
pose tissue, and a large lipoma was successfully 
excised, with return of function of the leg. 

Another patient was referred because of 
massive bleeding from the rectum, with a diag- 
nosis of carcinoma of the rectum. Examina- 
tion revealed no evidence of tumor of the rec- 
tum, and a diagnosis of chronic kidney disease 
with uremia was made, later verified by blood 
chemistry determinations and by autopsy. 

In the group of malignant diseases, carci- 
noma of the cervix was the most common lesion, 
with 16 cases, all proven by biopsy. Of this 
group of sixteen, three are known to be dead, 
and two others are probably dead. Most of 
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these were treated by external irradiation of 
the pelvis, followed by radium implantation in 
the cervical canal, according to the most gen- 
erally accepted technique. Most of these cases 
have improved remarkably, both objectively and 
subjectively, with cessation of bleeding and 
relief of pelvic pain. They have not been fol- 
lowed for a long enough period of time to per- 
mit any statement to be made as to end-results. 
One case, which had previously had a stricture 
of the rectum and a fistula in ano, developed a 
recto-vaginal fistula six months after the com- 
pletion of radium therapy. In view of the his- 
tory of previous rectal disease, this unfavorable 
result cannot be assigned directly to the treat- 
ment. Many cases treated in this manner have 
had a mild proctitis, with some tenesmus and 
with mucus in the feces, but there have been no 
other serious rectal or other complications. 

The second largest group of cases was malig- 
nant neoplasms of the breast, including one sar- 
coma. ‘There has been one known death in this 
group, that being a case referred to us four 
years after simple mastectomy for carcinoma, 
without post-operative irradiation. The re- 
mainder are generally in good condition, with 
an occasional recurrence cropping up and need- 
ing either excision or further X-ray treatment. 
The usual procedure in the handling of these 
cases has been heavy pre-operative X-ray ther- 
apy, followed by breast amputation, usually 
with dissection of the axilla. Post-operative 
X-ray treatment is also given. 

There have been eight cases of carcinoma 
of the nose or mouth, and in this group there 
are three known dead, these having been refer- 
red when disease was very far advanced. Gen- 
erally these cases have been treated by deep 
X-ray therapy, when possible utilizing the in- 
traoral cone which permits accurate concentra- 
tion of the dose on the lesion. In other cases 
radium has been implanted into the tumor; 
gradually this latter method is being used by us 
more and more, together with irradiation of 
the lymph-node-bearing area. 

Besides these more common malignant tu- 
mors there have been four carcinomas of the 
penis with one death; three malignant mel- 
anomas with two deaths ; three sarcomas judged 
to be of fascial origin with one death; three 
basal cell carcinomas with no deaths; two 


carcinomas of the female genitals with one 
death ; one mixed tumor of the parotid without 
recurrence after two months; one carcinoma 
of the lip without evidence of disease after six 
months; one carcinoma of the bladder with 
death; one lymphosarcoma with death; one 
“endothelioma” of the cervical lymph nodes 
controlled to date by X-ray; one endothelioma 
of bone that is rapidly progressing downhill ; 
one carcinoma of the cecum which has been 
lost track of and is probably dead ; one multiple 
myeloma of bone which has been lost track of ; 
one case of Hodgkin’s disease which has been 
greatly improved; one carcinoma of the pan- 
creas which has been lost track of ; one ques- 
tionable tumor of branchial cleft origin that has 
not been improved; one questionable angio- 
endothelioma of the skin who refused operative 
procedure ; one questionable primary carcinoma 
of the liver which has been lost from follow-up 
and is probably dead. Two very rare tumors 
have been encountered; in each case the diag- 
nosis not being made until after autopsy: a 
“carcinoma” of the carotid body and a myosar- 
coma of the diaphragm. 

Of the 94 cases examined and treated, six- 
teen are known to be dead and several others 
are thought to be dead. Twenty-four cases 
have been lost track of, six of these being car- 
cinomas of the cervix, and three carcinomas of 
the breast. 


There is a pressing need in this clinic for 
the part-time services of a social service worker. 
While the need is probably not as great as in the 
management of tuberculosis and other infec- 
tious diseases, where the patient is a menace to 
his companions as well as to himself, still the 
lack of adequate follow-up is a tremendous dis- 
advantage. We are striving to keep our pa- 
tients out of the hospital, and most of them have 
complete diagnostic studies and X-ray treat- 
ments carried out through the out-patient de- 
partment, being admitted only for operation 
or for radium. But when an out-patient notes 
apparent improvement in his case, the follow- 
up is neglected, and this neglect may make the 
difference beween cure and fatal outcome. This 
is well illustrated by the case of cancer of the 
breast which died recently. This patient had 
had both breasts amputated four years before 
we saw her, and there was carcinoma in one 
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breast, mastitis in the other. The axilla was 
not dissected and irradiation was not used. 
She was apparently completely well for about 
two years, when pain in one arm gradually 
appeared. She consulted her physician who 
treated her for “neuritis,” apparently failing 
to recognize the hard mass in the brachial 
plexus as a recurrence. Subsequently she has 
died of wide-spread metastases. If this pa- 
tient had been seen at frequent intervals, it 
seems likely that her death could have been 
postponed. 

This is the most discouraging feature of our 
work: the fact that more than one-fourth of 
our cases are lost, and the end-results not 
known. Definite appointments are given each 
patient at each visit, and this is written down 
on a slip and given to the patient to serve as a 
reminder. This is as far as we can go. 

There is another point about the follow-up 
of cases which is worth mentioning. Those of 
you who lecture in the medical school could 
certainly stimulate interest in your student 
group if malignant neoplasms of different parts 
of the body were readily available for dem- 
onstration. The wide and varied nature of our 
cases has been mentioned already, and from 
this large group it would be possible to illus- 
trate well the early carcinoma, the direction of 
metastasis, the effect of surgery and X-ray. 
These are valuable aids to the student which he 
is apt to completely miss, because students are 
not present at Tumor Clinic sessions at the 
present time, and because the number of tumor 
cases seen in the various departments of the 
dispensary is apt to be small. If a social serv- 
ice worker were provided, we would be able to 
loan our patients for class demonstration. 

The lack of adequate photographic equip- 
ment is also a great handicap, as it is in all de- 
partments. In tumors of the exterior of the 
body there is no other possible record which 
can take the place of good serial photographs. 
We have had these taken, where possible, at 
our own expense; but needless to say, the fact 
that we must pay for photographs out of our 
own pockets prevents us from getting as many 
as we would like and as many as are needed. 

We have no criticism for the cooperation 
which we have received from the other services 
of the hospital and dispensary. Generally this 


cooperation has been the best, and this is espe- 
cially true of the gynecological department. 
However there are a great many cases of sus- 
pected neoplasm, especially of the interior of 
the body, which we are not called to see. 

We are frequently requested to see patients 
after the tumor in question has been operated 
on or removed. While we want to see such 
cases, it would be more advantageous, at least 
to us, if we were allowed to see the patient 
preoperatively, so that we can obtain an ac- 
curate picture of the extent of the disease, and 
so that proper records can be made, to be used 
as a guide in follow-up. 

Frequently we see a patient whose neoplasm 
is extremely far advanced, and for whom we 
can hold no hope of relief by any method at our 
disposal. We have come to regard these cases 
in this light: try to make the patient less un- 
comfortable, without too much attention to the 
prolongation of life. We can see little ad- 
vantage in prolonging a life of misery without 
easing the pain. 

We have used the biopsy wherever possible, 
and believe that information is gotten by this 
procedure which it would be impossible to ob- 
tain otherwise. Besides satisfying our idle 
scientific curiosity, we have found that the 
biopsy is a definite guide to therapy. It serves 
to differentiate the inflammatory from the neo- 
plastic processes, and the benign from the 
malignant tumor. And within the malignant 
tumor group, the classification and grading 
of the tumor histologically are excellent guides 
in prognosis. 

We have also used the aspiration biopsy to 
a considerable extent in subcutaneous and 
deeper tumors, following the technique of the 
Memorial Hospital group in New York, with 
slight modifications. In this procedure, a large 
bore needle on a syringe is introduced directly 
into the tumor mass, suction is applied, and 
the needle is moved back and forth several 
times within the tumor in an effort to fill the 
needle with a plug of tumor tissue. The needle 
is then withdrawn, its contents emptied on a 
slide, smeared, stained and examined. Although 
the slides are frequently difficult to interpret, 
with increasing experience the procedure is 
getting more and more valuable. By this 
method we were able to make an accurate diag- 
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nosis in at least two cases where the diagnosis 
had not been suspected before. It is essential 
that the pathologist studying such material be 
advised as to the clinical nature of the case; 
preferably he himself should examine the case 
the 
acquaintance with the case will help to over- 


and make aspiration. This personal 
come the handicap which so small an amount of 


tissue imposes. Reports must be cautiously 
made when in doubt, and the case should then 
be handled as it would have been without an 
aspiration. In most cases the aspiration has 
served merely to verify the clinical diagnosis. 
In no case have we definitely called a benign 
tumor malignant, or a malignant tumor benign 
on aspiration biopsy. 

The advantages of such a procedure are ob- 
vious. It is particularly applicable when a 
suspected tumor is to receive X-ray treatment 
before operation. Ordinary incisional biopsy 
in such a case will interfere with X-ray treat- 
ment, as tumor tissue seems to remain viable 
in the region of a granulating wound although 
it may be destroyed elsewhere. The procedure 
is also applicable to bone tumors, where expos- 
ing the bone and removing a formal biopsy 
would be approached with a great deal of cau- 
tion. ‘To date, in our experience and in the 
experience of others, I know of no deleterious 
effect which has resulted from the use of the 
aspiration biopsy. (This procedure must be 
differentiated from the aspiration of fluid from 
the chest or abdomen and studying the cells so 
obtained. Under such circumstances the opin- 
ion is based on the appearance of single cells 
and is seldom reliable in either a positive or a 
negative way; in the aspiration biopsy as we 
are using it, small plugs of tissue are studied, 
not isolated cells. ) 


From the viewpoint of the 


a ee oe 


patient, aspiration is certainly preferable to 
incision for biopsy of deep-seated tumors. 

The importance of early diagnosis has been 
stressed so often that it is trite to mention the 


But 
that not only is the patient delinquent in pre- 


matter again. we are forced to admit 


senting himself for examination, but the physi- 
cian 1s frequently slow to recognize the condi- 
tion. ‘To illustrate this fact, we have recently 
lost a case by death, a sarcoma of the thigh, 
which was first seen by a physician many 
the 


thigh was incised because it was thought to be 


months betore, and the small nodule on 


an abscess. Another patient, with a malignant 
melanoma of the face, had repeatedly asked 
her physician about having the lesion removed, 
And a third, a 
case of malignant bone tumor which is now 


but was told to “forget it.” 


near death, was seen in the dispensary 18 
months previously with a swollen, painful arm 
which was treated with salicylates. It must 
be admitted that the diagnosis is frequently, 
difficult, the 
lesion must have been suspicious even at the 


but in each of these instances 
first visit, and, while the actual nature of the 
lesion could not be definitely known, surely it 
should have been suspected and the patient 
should have been carefully watched. 

We believe that the Tumor Clinic Commit- 
tee of the Roper Hospital Cancer Clinic has 
justified its existence. The clinic is now listed 
as an approved cancer clinic by the American 
College of Surgeons, and is the only approved 
cancer clinic in the two Carolinas. 

We hope that we have not only accomplished 
some good directly, but that we have served to 
the 


“cancer-conscious.” 


make local profession somewhat more 
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SYMPTOMS CALLING FOR AN ANO- 
RECTAL EXAMINATION, AND A 
BRIEF DESCRIPTION OF THE 
DIFFERENT STEPS 
By 
W. H. POSTON, M.D. 

Pamplico, S. C. 

The care of anorectal conditions finds itself 

in the hands of one of four groups. 

The first of which is represented by the 
medical profession in general as these condi- 
tions present themselves along with other every 
day findings. By them these conditions are 
not generally looked upon as are diseases in 
other organs of the body, and the diagnosis is 
generally confined to conditions of a very gross 
character and the treatment usually limited to 
divulsion for fissures and other painful condi- 
tions, clamp and cautery for very large hemor- 
lancing cutting fistulae 
through from the external opening including 


rhoids, abscesses, 
the sphincter into the bowel opening, some of 
the undercutting operations for some of the 
intractable cases of pruritus ani and prescribing 
of ointments and suppositories for almost all 
conditions. 

The second group is represented by those 
men of the profession who have made the treat- 
ment of diseases of the terminal bowel a highly 
specialized branch of medicine. They look 
upon these organs as they would any organ of 
the body, realizing that they have a very im- 
portant duty to perform and that although it 
may seem that these tissues are to a great extent 
immune, they do become infected, either pri- 
marily or secondarily, and when this takes place 
the results are not different from those result- 
ing from infections elsewhere. 

The third group into whose hands these cases 
may fall, although very few in this country are 
very numerous in other sections, is the adver- 
tising quacks. These men in some of our near- 
by states do an enormous business, the result of 
This has 
been made possible to a large extent by the neg- 
lect of the medical profession of these diseases. 


their various advertising schemes. 


The fourth group is composed of a very large 
per cent of sufferers from anorectal diseases, 
who for a lack of knowledge of something bet- 


Read before the Florence County Medical Society 
on February 16, 1937. 


ter do do, go through life chronic sufferers. 
These people treat themselves with some of the 
hundreds of patented pile ointments, or with 
some pet treatment recommended by some 
friend for all manner of troubles, all of which 
are diagnosed as piles. 

An anorectal examination coming up to a 
standard set by the best proctologists requires 
a knowledge of the minute anatomy, also the 
functions and pathology of these organs. A 
painstaking and gentle investigation, with a 
working knowledge of the various procedures 
used to make such an examination possible. 

Few of us doing general work will become 
expert in making such an examination. We 
can, however, refresh our minds upon the anat- 
omy and differential diagnosis and by inspec- 
tion and digital examination alone be able to 
diagnose many of the more common conditions 
found in this location. 

We are all prone to inquire and examine for 
symptoms referable to the mouth, throat, lungs, 
heart, kidneys, and other locations in our search 
for disease and forget entirely this very com- 
mon location of disease. 

We, as physicians, I feel are largely responsi- 
ble for the neglect people are guilty of in ref- 
erence to diseases of the anorectal region. We 
usually forget or for other reasons fail to in- 
quire as to symptoms of this location ; therefore, 
when we pass up as insignificant or discount 
these symptoms, it is only natural that our pa- 
tients do likewise. It is an exception and not 
the rule, that symptoms referable to the terminal 
bowel are placed on a parity by either the phy- 
sician or patient with similar symptoms any- 
where else in the body. A man or woman will 
suffer rectal pain, bleeding, and many other dis- 
comforts without a murmur, whereas the same 
symptoms anywhere else will alarm the whole 
family and no amount of trouble or expense will 
be spared to find a means of immediate relief. 

Then what symptoms shall we say call for 
an anorectal examination? Louis J. Hirschman 
in his latest book just off the press says: “It 
has been estimated that one patient out of every 
seven is suffering from some disease, the relief 
of which will be assisted or entirely accom- 
plished by the treatment of pathological condi- 
tions discovered only upon a rectal examina- 
tion.” If this estimate is a correct one, then an 
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anorectal examination is very, very frequently 
called for. 

The more common symptoms calling for an 
examination are: pain, swelling, bleeding, eleva- 
tions, irritations, itching, tenderness, discharges, 
protrusions, burning, tickling sensations, de- 
parture from normal of bowel movements, his- 
tory of a foreign body having been swallowed, 
especially with a history of pain in the lower 
bowel, feeling of weight or fullness in the anus 
or rectum, trauma, and many other conditions. 

Other symptoms of a general character call- 
ing for an examination of this region (quoting 
Hirschman): “are more remote evidences of 
diseased conditions whose focus of infection 
originate within the confines of the lower bowel 
are, disturbed digestion, menstrual irregulari- 
ties, irritability of the urinary organs, headache, 
backache, sciatica, neuritis, anemia, and even 
acne and asthma.” 

Cecil D. Gaston says, “In many patients ano- 
rectal consciousness is an indication for ano- 
rectal surgery.” If this be true, and undoubted- 
ly it is in nervous patients, then anorectal con- 
sciousness is an indication for an examination. 

In our search for foci of infections the ano- 
rectal region should never be forgotten, for it 
is a known fact that infections do remain here 
over long periods of time. There is no logical 
reason to explain why absorption of toxins does 
not take place from these infections or that they 
act as foci from which other infections are fed. 
These conditions many times will be found to 
account for nervousness in patients when no 
other cause can be found elsewhere. 


Having decided that we have sufficient symp- 
toms to warrent an examination of the ano- 
rectal region, the patient is placed on a table in 
one of the many positions, usually the right or 
left lateral (or some other according to the likes 
of the examiner), the legs drawn up well to the 
body and the hips well over to the edge of the 
table for examination of the external parts and 
digital examination of the anal canal and lower 
rectum as well as the internal inspection of this 
area. Where an examination above this is to 
be made, the position of choice is the Hane’s 
position. One not having a table convertible 
to enable this position, can use the knee-chest 
position. In hospitals, the Hane’s position can 


be easily had by placing the patient’s thighs 





across a hospital bed with his body hanging 
down to the floor, supporting himself on his 
elbows on a pillow placed on the floor. With 
the patient on the table the examination is be- 
An as- 
sistant or the patient himself with his own hand 
pulls the upper nates up while the examiner with 
one hand pulls the other down, thus allowing 
free exposure for inspection with the aid of a 


gun by inspecting the external parts. 


good light, which may vary according to the 
wishes of the examiner, leaving free the other 
hand of the examiner to be used as needed. 
The anus, perianal region, perineum, buttocks, 
and the external genitals, should be inspected, 
noting discolorations, excoriations, protrusions, 
elevations, depressions, swellings, cracks, erup- 
tion, crusts, scars, discharges, and other ab- 
normalities. 

Protrusions will be found to be protruding 
internal hemorrhoids, polyps, enlarged papillae, 
prolapsed mucous membrane of the rectum or 
a prolapse of the rectum with all of its coats and 
other tumors, including malignancies. 

Elevations will consist of abscesses, external 
hemorrhoids, swollen skin folds of pruritus ani 
showing characteristic radiations, 
openings of fistulae, etc. 

Having concluded the examination of the 
external parts, keeping in mind the patient’s 
most prominent symptoms and noting all ab- 
normalities as the examination proceeds, the 
next step is the digital examination of the anal 
canal and lower rectum as high as the index 
finger will permit. This is done in the same 
position or in the Hane’s position. 

The digital examination should, by all means, 
precede any instrumentation, the reasons for 
which are obvious. The examining finger 
should be the means by which many conditions 
are first detected; viz., low strictures, fecal 
impactions, anal ulcers, malignancies, polyps, 
enlarged papillae, abscesses, and many other 
conditions. 


external 


The index finger gloved or finger cotted, well 
lubricated, is gently inserted into the anus and 
the normal curves of the canal followed, in 
passed up noting first the resistance offered by 
the sphincters, whether a decrease or an in- 
crease. As the finger passes up it should be 
turned from side to side, sweeping around the 
entire circumference of the canal. Diminished 
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resistance of the sphincter denotes injury, con- 
genital weekness, tabes dorsalis, or other spinal 
disease. 
of the muscle caused by some irritation, painful 


Increased resistance is due to spasm 


conditions or strictures, due to various causes. 
In sweeping the finger around the circumfer- 
ence of the canal note the soft velvety feel of 
the membrane and any departure from this, 
elevations, depressions, indurations, strictures, 
or other obstructions. It must be remembered 
that the usual internal hemorrhoid is a very 
collapsible mass or tumor when not engorged 
with blood or thickened by inflammatory pro- 
cesses ; so even large hemmorrhoids will often 
escape detection by the examining finger which 
strips them of their blood contents on its way 
up, fecal inpaction, etc., absence or presence of 
feces of normal amount and its location. For 
this reason an enema should not precede the 
first examination. Any search 
conditions need not be extended too high up, 
for most of these will be found in the first two 
and one-half inches from the outlet. A point 
to remember is that sometimes in inserting the 
finger, hemorrhoids, polyps, papillae, and other 
masses will be pushed up to a higher level than 
they belong, giving the examiner the wrong 
impression of their location; therefore the 
examining finger on being withdrawn should 
be made to repeat its manipulations. This is 
often found more valuable than the examina- 
tion going up. 

In women very often a combined vagino- 
rectal examination is very valuable in locating 
many conditions. Very often the anus can be 
everted by proper pressure from within the 
vagina. 


for painful 


When there are painful conditions present 
or where for other reasons there is irritability 
of the sphincter, causing an examination to be 
too painful, the sphincters and parts can be 
relaxed by means of proper local anaesthesia. 
This should be resorted to in these cases, for if 
your patients are hurt during the examination, 
they, in all probability, will not come back; 
besides, very little information can be had from 
such an examination with no cooperation by the 
patient undergoing such a painful ordeal. 

Watching an examination of this kind con- 
ducted by one expert in its execution is very 
interesting, and at times it is surprising to wit- 
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ness what a trained finger will find. 
times which 
search are to be seen with the eye. 


Many 
conditions necessitate careful 

Very often when there is history of protru- 
sions that cannot be demonstrated in any other 
way, if you will have the patient to assume the 
squatting position and make straining efforts 
as at stool, he will succeed in forcing out the 
mass. This is especially true in internal hem- 
This 
fact is taken advantage of to prevent the pro- 
lapse after treatment by the injection method 
of large protruding hemorrhoids and prolapse 


orrhoids and in prolapse of the rectum. 


of the rectum, especially the latter in small 
children, by having them assume the standing 
position for bowel exacuation. 

The visual inspection of the anal canal and 
lower rectum as stated above is best carried out 
in the lateral position. Many use the dorsal or 
Hane’s position. It is only a matter of prefer- 
ence. If the knee-chest or Hane’s position is 
used it is very important to remember that in 
this position hemorrhoids are drained of their 
blood to a large extent, thereby giving evidence 
of being much smaller in size than would appear 
if examined in a recumbent position. The in- 
struments needed for inspection of the anal 
canal and lower rectum are anoscopes with slide 
opening alone, with obturator and slide, oblique 
opening at the end with obturator or a plain 
straight-ended instrument like the Kelly obtura- 
tor, a crooked silver wire probe for probing 
sinuses, ulcers, etc., a pair of forceps, cotton and 
a good light. 

With the patient on the table, the instrument 
of choice well lubricated is put into the anal 
orifice, is passed upward and forward until well 
within the anal canal, when the instrument is 
directed backward and upward until the desired 
level is reached. 

Keeping in mind the symptoms for which 
the examination is made and the information 
already obtained from previous stages of the 
same, the examination by visual inspection pro- 
ceeds as follows, depending upon the instru- 
ment in use. If an instrument of the open end 
type is used, the usual procedure after insert- 
ing the instrument its entire length and remov- 
ing the obturator, inspection is begun at the 
upper level, coming on down as the instrument 


is withdrawn. Manipulations are made with 





80 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


the instrument so as to bring into view the en- 
tire surface. If the slide type of instrument 
be used, the slide is withdrawn, exposing that 
portion of the lining opposite the window 
opened. This may be the entire length of the 
instrument or that portion exposed by the re- 
moval of the slide. When there are no large 
hemorrhoids or tumors to be caught in the 
window or painful conditions preventing, fhe 
instrument can be rotated around the entire 
circumference of the canal and inspection made 
as the open window comes opposite the different 
surfaces. This is seldom done, however, but 
the instrument is withdrawn and reinserted for 
each field examined. All types of instruments 
have their advantages and all are used, some- 
times in the same examination. It should be 
remembered that a digital examination should 
precede, as stated above, any instrumentation, 
and that to proceed farther than two or three 
inches unguided by actual vision should not be 
done. 

The procedures just described are not con- 
fined to examination alone for diagnosis but are 
in frequent use for treatment purposes and for 
the purpose of obtaining tissue for biopsy. The 
entire canal can be inspected and various condi- 
tions found. 

The following conditions may be demon- 
strated: Normal or enlarged papillae, normal 
or infected crypts of Morgagni, anal valves, 
anal fissures, ulcers, polyps, the pectinate line, 
which is a very important landmark especially 
in doing injections for hemorrhoids and in 
locating painful conditions, internal hemor- 
rhoids, sliding mucous membranes, variations 
in coloring of parts, proctitis, internal openings 
of fistulae, small fistulae or sinuses leading from 
infected crypts, internal openings with escap- 
ing pus from an internal rupture of preianal 
or perirectal abscesses, bleeding points from 
various causes, and many other conditions in- 
cluding malignant and benign growths. Many 
times during an examination it is very valuable 
to have the patient strain down. This in- 
creases the size of hemorrhoids so as to be 
seen which would be overlooked otherwise. 

What has been said refers only to an exami- 
nation of the anal canal and say one or one and 
one half inches of the lower rectum. When an 
examination is desired farther up, the position 
of choice is the Hane’s position and a much 
longer instrument is needed of the open end 


and obturator type, which may be the expensive 
lighted ones with an inflation bag, or plain in- 
expensive ones of the Kelly type, depending 
upon the training and ability of the examiner. 
The best demonstrations that I have seen were 
where the very plain and inexpensive instru- 
ments were used. 

With the patient in the Hane’s position, with 
the proctoscope or sigmoidoscope well lubri- 
cated, with the aid of an assistant on the op- 
posite side of the table, the buttocks are sep- 
arated, the instrument is entered into the anal 
canal as described above, as soon as the canal 
is passed, the obturator is removed and under 
direct vision the passage is made upward very 
gently, using little pressure, the examiner be- 
ing guided into the lumen by the use of inflated 
air, a long applicator on which is wound a small 
amount of cotton, and manipulations with the 
instrument. 


It is, of course, necessary in an examination 
of this kind to have the lower bowel empty and 
as clean as possible. This is best done by an 
enema given long enough before hand to be 
voided. The advantages of the Hane’s posi- 
tion (or knee-chest position which is best sub- 
stituted ) is that the abdominal organs are pulled 
upward, the lower bowel is straightened out as 
it were, and as soon as an opening is made the 
canal fills with air. 


By careful manipulation under direct vision, 
the instrument is passed on up its entire length. 
Particles of feces, mucus, etc., are wiped out 
from time to time, as they appear with cotton 
on an applicator. The inspection is made while 
the instrument is being withdrawn, manipulat- 
ing same so as to bring every part of the canal 
lining into view, noting any abnormal conditions 
present. 


My experience has been that people do not 


object to an anorectal examination. It is true 
that we are usually taught from earliest child- 
hood to look upon this location as a part of the 
body of a very private nature, to be concealed. 
The genital or reproductive organs are also 
looked upon as very private in nature, but very 
little neglect is seen in disease affecting these 
organs compared to those of the terminal bowel. 
The timidity is to a great extent in the physi- 
cian and not in the patient. This is an old cus- 
tom handed down by our predecessors which 
we have been willing to carry along. 
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A NEW JOURNAL FROM CHARLESTON 


American medical publications first appeared 
as early as 1677. ‘The earliest American jour- 
nal came out in 1790, and not long afterward in 
1803 the first South Carolina product was pub- 
This Charleston Medical Register suc- 
cumbed shortly, as did its three successors, so 
that from 1877 there was no journal published 


lished. 


in the state until 1905, when the Journal of the 
South Carolina Medical Association appeared. 
Now a new member of the medical journalistic 
family is about to emanate from Charleston. 
“The Review of Tumor Therapy” is to be a 
monthly journal which will soon begin its 
It is to deal with malignant diseases 
and aims to give practical information 
regarding treatment by gathering the most re- 
cent methods from the largest centers and 
presenting them in handy form. 
articles, reports, and studies of an applicable 
nature, and will provide a department of ab- 
stracts. 


career. 
( nly, 


It will carry 


The staff of fifteen contributing edi- 
tors will include such men as Harris of Mt. 
Sinai, Geschickter of Johns Hopkins, Seelig 
Fischel of St. Louis, Brunschwig of 
Chicago, and Stewart of Atlanta. The com- 
piling staff consists of Hillyer Rudisill and J. H. 
Hoch of Charleston. 

The prospectus of this journal is of pleasing 
form. A handy feature lies in the arrangement 
whereby the pages are punched and may thus 
be kept in any ordinary binder. 

The subscription price of the “Review” is 
$5.00 a year and its address P. O. Box No. 
850, Charleston. 

The editorial staff of The Journal of the 
South Carolina Medical Association welcomes 
heartily this new aid to the collection and dif- 
fusion of knowledge of a most important medi- 
cal subject, and takes pride in the enterprise of 
its originators. 

We are glad to give space for the prospectus 
of the new Journal elsewhere in this issue. 


and 





J. I. W. 
THE EIGHTY NINTH ANNUAL SESSION OF THE 
SOUTH CAROLINA MEDICAL ASSOCIATION, CO- 
LUMBIA, APRIL 13, 14, 15, 1937 


On the call of the Charleston profession the 
South Carolina Medical Association was organ- 
ized February 14, 1848. It 


there, appears 


that Dr. Samuel Fair was the only physician 
from what was known then as Richland Dis- 
A tabulation of the physicians in 
the State at that time gave Charleston District 
140 doctors and Richland District 18 doctors. 
Immediately following the organization Dr. 
R. W. Gibbes of Columbia became prominently 


trict present. 














identified with its activities and was one of the 
first delegates to the American Medical Asso- 
ciation which had been organized only one year 
before our own State Association. These two 
men were the only active physicians from the 
Columbia area at first but later Dr. Joseph S. 
Crane was appointed to important committees. 
Dr. Gibbes was Vice President of the Council 
in 1854 and suggested that an extra meeting 
of the Association be held in Columbia on the 
first Wednesday of July 1854. 

first meeting held in Columbia. 


This was the 

It was the 
policy to have after that all of the regular 
meetings in Charleston during the winter and 
extra meetings at various points in the State 
during the summer, thus providing two meet- 
ings a year. 

At the meeting held in Charleston, February 
5, 1857, Dr. R. W. Gibbes was elected Presi- 
dent of the South Carolina Medical Associa- 
The great Civil War came on in 1861 
and the Association was silent for ten years, and 
then came the reorganization 
Charleston, May, 1869. 
eral Columbia physicians took an outstanding 
Dr. A. N. Talley occupied the Chair 
as temporary Chairman when the reorganiza- 


tion. 


meeting in 
At this meeting sev- 


part. 


tion was effected and was elected President. 
Under his Presidency the Association appears 
to have abandoned the idea of having all of the 
annual meetings in the City of Charleston, and 
therefore the first regular session thereafter was 
held in Columbia, March 9, 1870. From that 
day to this Columbia and the medical profession 
there have played an important role in the de- 
velopment and progress of the South Carolina 
Medical Association. 

Every few years there has been a unanimous 
lesire on the part of the members of the Asso- 
‘ation to return to the Capital City, and each 
time the attendance grows larger and the scope 
Aside from 
the geographical location of the city as the 


of the program more extensive. 


terminus of a wonderful system of roads there 
ire many other attractions, medical, social, and 
istorical. We are indebted to several friends 


of the Journal for excellent write-ups of many 


of these inspiring attractions. 
The program in detail has been mailed out 
to the members, and as will be seen there are 
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a number of unusual features. 


We are always 
interested in the guests invited by the Presi- 
dent to present scientific contributions. For a 
number of years the effort has been made to 
Dr. Editor of the 
Journal of the American Medical Association 


secure Morris Fishbein, 
for one of our meetings but without success. 
Now Dr. Fishbein will spend two days with us 
Then we 
have the eminent dermatologist, Dr. A. B. Can- 
non, of Columbia University, New York. 


and speak on a number of occasions. 


The laying of the corner stone of the new 
half million dollar building at State Park by 
the Grand Lodge of Masons marks an epoch 
in the history of South Carolina in the fight 
on the great white plague. 

The Association has sponsored many public 
health meetings in the various cities of the 
State, but this time a record breaking crowd is 
anticipated with Dr. Morris Fishbein speaking 
on one of the most intriguing subjects of 
Many 


other features of the program put on by the 


modern times, Food Fads and Follies. 


scientific committee are notable for their timeli- 
ness and scientific importance. 

The entertainment committee of the Colum- 
bia Medical Society in cooperation with the 
Women’s Auxiliary have arranged for a num- 
ber of social affairs for the enjoyment of every 
member present. The President’s reception and 
ball on the evening of April 14 is the crowning 
event of the whole series of entertainments. 
It is hoped and believed that the eighty ninth 
session will surpass all others held anywhere in 
the State. 











“SOUTH CAROLINA BAPTIST HOSPITAL 
Opened Sept. 1, 1914, under the management of 
South Carolina State Baptist Convention 
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COLUMBIA, S. C. 


SS 


By Ropr. B. Mosriey, Assistant Secretar) 


Chamber Commerce 


Columbia, just as our National Capital does, 
enjoys the distinction of having had its site 
carefully chosen, and being laid out and built 
along a predetermined plan. In 1785 a reso- 
lution was adopted by the General Assembly of 
the State of South Carolina, meeting in Charles- 
ton, the Capital of the State at that time, to 
have a committee investigate the feasibility of 
locating the seat of the government at some 
On March 22, 1786, 
. bill was passed authorizing the laying off of a 


central point in the State. 


tract of land on the Congaree River for the use 
of the State. This 


central location is a characteristic shared by no 


Thus was Columbia born. 
other capital in the nation. Commemorating 
the one hundred and fiftieth anniversary of the 
founding of Columbia as the Capital of the 
State, there was held last year a most success- 
ful Sesqui-Centennial Celebration, which in- 
cluded a pageant, “the Spirit of Columbia,” de- 
clared by all who saw it one of the most fitting 
occasions of its kind ever given in the South- 
east. Included in the bill establishing the capi- 
tal, was a provision that the streets of the 
“town” be not less than sixty feet wide, and that 
the two principal streets running through the 
centre of the “town” at right angles be not less 
than one hundred and fifty feet wide. This, 
in part, accounts for the present advantageous 
lay-out of the city. 

Besides its strategic position almost at the 
State, 
from the viewpoint of the tourist, is equally 


geographical centre of the Columbia, 


advantageously situated. Being located at the 
converging point of two of the country’s most 
traveled highways, U. S. No. 1 from the East 
ind U. S$. 21 from the North, and also U. S. 
No. 76, over which travelers from Western and 
North-Central sections are finally directed into 
the Southeast, Columbia has established itself 
as the logical stop-over city for thousands of 
travelers each vear, especially the tourists as 
they journey to and from their winter and 
thrill 


traveler who has the privilege of spending a 


summer homes. A real awaits the 


long or short time in the City of Columbia, 


the Capital of the proud State of South Caro 
lina. 

Here one may find a delightful mingling ot 
the old and the new, the inspiration of history 
and tradition and the bustle of progressive busi 
ness. The excellent hotels, with a price range 
to fit the travelling budget of evervone ; a won 
derful system of roads, said to be one of th 
best in the United States; beautiful 


golf 


courses; large and small bodies of water de 


signed for the perfect fishing holiday ; a most 


equable climate; all combine to make of this 


charming Southern City a veritable haven for 
the discriminating traveler. 

lor those whose interest lies in the feld of 
history, there are reminders of the best in the 
development of the nation. Here one may see, 
by crossing the river, the type of forts which 
made it possible for our ancestors to win free 
dom from England. The First Baptist Church 
is sometimes called the cradle of the Confeder- 
acy, for in it in the year 1860 the first Secession 
Convention met, and the framing of the Ordi 
nance of Secession was begun. Equally in 
spiring is Trinity Episcopal Church, a beaut!ful 
example of Gothic architecture, and copied 
after Yorkminster Abbey. In Trinity’s Church 
yard are found the graves of heroes of the 
Revolution and the War Between the States 
\Vade 


days, General Wade Hampton of the Confed 


General Hampton of Revolutionary 
erate forces, General Petter Horry, and others 
The literary renaissance of the South had its 
roots in this city and in the same churchyard is 
found the grave of Henry Timrod, South Caro- 
lina’s distinguished poet. In the churchyard 
of the First Presbyterian Church are the grave 
of the mother and father of Woodrow Wilson, 
\nn 


who was the originator of the movement to re 


and the grave of Pamela Cunningham, 
store Mount Vernon and make of it a national 
shrine. The First Presbyterian Church is an 
other beautiful example of Gothic architecture 
In Columbia are found some of the outstanding 
examples of the buildings designed by the 


famous architect, Robert Mills, who designed 
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the Washington Monument and several of the 
government buildings in our National Capital. 
The first structure of the State Hospital for the 
Insane was designed by Mills. The boyhood 
home of Woodrow Wilson is open to the public 
under the supervision of the American Legion 
and the American Legion Auxiliary. It was 
designed by his mother and built by his father, 
who at the time was a teacher in the Columbia 
Theological Seminary. 

Not often does a tourist, vacationist, or con- 
vention delegate leave Columbia without visit- 
ing the State House. Erection was begun in 
1855. The granite used in the construction 
was quarried in the immediate vicinity of Co- 
lumbia. Its architectural design is similar to 
that of both the White House and the National 
Capitol in Washington. Marks of cannonad- 
ing by Sherman’s troops from the opposite side 
of the Congaree River can be seen on the west 
side of the State House. The burning of the old 
frame State House, which was situated near the 
new one, also left its scars. In the midst of the 
fifty or more species of trees which beautify the 
grounds, there are located several monuments 
erected to the memory of some of South Caro- 


lina’s illustrious statesmen and soldiers. These, 
together with the Confederate Relic Room with- 
in the State House, and the history of the build- 
ing itself, offer material for several hours 
profitable inspection. 

Outstanding in the way of modern achieve- 
ment or progress are Saluda (Dreher Shoals) 
Dam and Lake Murray. The dam was com- 
pleted in 1930 at a cost of more than $20,000,- 
000.00. Its immensity is difficult to realize 
until one has actually viewed it. It is 7,838 
feet long and has a base width of 1,105 feet. 
From rock elevation to the top, it is 208 feet 
in height. The lake is 47 miles long and has 
a maximum width of 14 miles. It has already 
become one of the most popular of the fishing 
resorts, and several hundred boats of all types 
ply its waters. The Veterans Hospital, with 
a capacity for 300 patients, was completed in 
1932 at a cost of $1,300,000.00. Construction 
work, which will double the capacity, is now in 
process. The Columbia Township Auditorium, 
with a seating capacity of 4000, is one of the 
finest in the South, and since its completion, no 
convention has been too large for Columbia to 
entertain. 
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CAMPBELL HALL—CHILDRENS’ BUILDING 


Erected by Legislative Appropriation, Secured Through the Efforts of the SOUTH CAROLINA FEDERATION 
OF WOMENS’ CLUBS and THE FARM WOMENS’ COUNCIL 
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COLUMBIA A MEDICAL CENTER 
By Dr. Rost. E. SErBets 


The development of Columbia as a medical 
center has been a logical outgrowth from several 
central location, the de- 
velopment of transportation facilities with in- 
creasing accessibility, the fact that it is the 
seat of the state government, have all prepared 
the way. 


circumstances: its 


The number of good hotels and pro- 
gressive merchants have made it easy for the 
patient to find his way here; and the develop- 
ment of hospital facilities and specialists in the 
various fields of medicine and surgery have 
more than kept abreast of the times. 

As early as 1833 a preparatory school of 
medicine was inaugurated by Dr. Josiah Clarke 
Knott and Dr. Robert W. Gibbes. In the mid- 
dle of the nineteenth century Dr. Alexander 
Nicholas Talley and Dr. Benjamin Walter 
Taylor served the Confederacy with brilliant 
distinction and at the close of the war achieved 
notable success in the practice of medicine and 
drew their clientele from neighboring counties. 
Dr. John Thomson Darby was professor of 
anatomy and surgery at the University of 
South Carolina from 1867 to 1874, and his 
abilities achieved recognition in his appoint- 
ment as professor of surgery at the Univer- 
sity of the City of New York, which position 
he held from 1874 until his death. In 1868 
Dr. Josiah Fulton Ensor was appointed Medi- 
cal Purveyor for the Freedmen’s Bureau in 
South Carolina and shortly afterward was 
made superintendent of the State Hospital for 
the Insane, which institution he served most 
capably and with such devotion that, it is noted, 
he put up the collateral to secure funds to take 
care of the patients when the legislature failed 
to make the necessary provision. 

The Medical Society of Columbia held its 
first recorded meeting on Monday, March 1, 
1854. The destruction of the city likewise 
destroved the records, and the Society re-organ- 
ized in June, 1865, and became a component 
part of the American Medical Association in 
1904. The membership at present includes 
all white physicians of Richland County whose 
qualifications are satisfactory, and numbers one 
lundred and thirty-five, of whom twenty-seven, 
having been members for more than thirty 
vears, have become Honorary Fellows. 


The Columbia Hospital had its inception at 
an organization meeting on May 24, 1892, and 
the formal opening was held November 1, 1893. 
The original surgical and medical staff was 
composed of Dr. A. N. Talley, Dr. B. W. 
Taylor, Dr. George Howe, and Dr. A. L. Gau- 
bert, assisted by Dr. T. M. DuBose, Sr., Dr 
W. M. Lester, Dr. A. Earle Boozer, and Dr. 
Frank W. Ray, of whom Dr. T. M. Dubose, 
Sr., alone survives. 


“During its early years, the hospital was a 
community project in the fullest sense, thus 
the report of the treasurer in 1901 showed 
income from ‘gifts, entertainment, boxes in 
hotels, offerings from all the churches, and an 
annual contribution of $1,000.00 from the city.” 
Among the disbursements for that year it is 
of interest to note that the matron’s salary was 
$140.00.” 

Additional 
time to time so that at present the hospital 


facilities have been added from 
consists of two hundred and seventy-five beds 
with separate accommodations for colored pa- 
tients and a training school for white and 
colored nurses. 

The following statistics for 1936 are of in- 
terest in showing the growth of this institution : 


Total patients admitted : 


IIS res sconces ch ms boge ai eald alimincerinrom bec ceanenaneeed 5324 
eo a anda 1151 
ee ee eee a ee 6475 
Pay patients 
| SAUD ee 3637 
NES Ee ee ee a pea re an 137 
Part Pay Patients 
a a 870 
IG Ne _ 200 
Free patients 
0 a ee ee ee ee ee 778 
SOS te ee AE a ee a ee 795 
| ae ne ET 9076 
IIIIID - nssessisatesmabiiiinteiiapitencnitiuetcnanint 15 
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The South Carolina Baptist Hospital ( for- 
merly Knowlton Infirmary) was purchased by 
the South Carolina Baptist State Convention 
and was opened under their management Sep- 
tember 1, 1914. The medical and surgical 
facilities are well illustrated by the following 


statistics : 


Total number patients for 1936 

istimated pay patients 

Part pay patients —~- 

Free patients 

Outdoor department patients =n 
Nurses 
Graduate nurses 
Superintendents on duty —_-- 


Internes 


Waverley Sanatarium was founded by Dr. 
James Woods Babcock in 1914. He had been 
superintendent of the South Carolina State 
Hospital from 1881 until 1914, and achieved 
international distinction in his early recognition 
of pellagra and its cause, being associated with 
Lombroso in Europe and Lavender and Gold- 
berger of the United States Public Health 
Service in this country, in their combined ef- 
forts to make this disease recognizable and 
preventable. This sanatorium for the treat- 
ment of mental and nervous diseases has facili- 
ties for the care of thirty-six patients. Three 
hundred and eighty-nine patients were admit- 
ted during 1936. Dr. Babcock chose a loca- 
tion just outside the city limits on a big estate 
with lovely trees and almost unlimited grounds 
in order to provide restful quiet in an ideal 
location for these patients. 





BIRDS-EYE VIEW—LOOKING NORTH FROM THE ADMINISTRATION BUILDING 
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THE SOUTH 
TORIUM 


CAROLINA SANA- 

FOR TUBERCULOSIS 

PATIENTS 

By Mrs. I. L. Carn, Field Secretary 

Tuberculosis Work, State Board of 
Health, Columbia, S. C. 


In his annual report to the South Carolina 
Legislature of 1913 the State Health Officer, 
Dr. Jas. A. Hayne, called the attention of that 
body to the menace of tuberculosis and recom- 
mended the establishing of a state sanatorium 
as,an important step in the program of control: 
“The most feasible plan for the control of the 
* where 
patients may be taught how to take care of 


disease is that of a central hospital * * 


themselves and how to prevent others from 
This 
legislature has a splendid opportunity to earn 
the lasting gratitude of the people of this state 


catching the disease from them. * 


by seriously considering this subject and do- 
ing something for these poor victims of the 
great white pleague.”. Sponsored by the Hon. 
George E. Rembert, 
land County, a bill 
year providing the 


representative from Rich- 
was introduced that same 
funds for the building of 
the first unit in the South Carolina Sanatorium. 
This building, a ward for white women, was 
opened in May, 1914; other buildings soon fol- 
lowed. 

In 1920, through the efforts of Mrs. George 
EK. Rembert, aided by contributions from the 
Negroes of the state totalling $8,000.00, a ward 
The South 
Carolina Federation of Women’s Clubs and the 
South Carolina Council of Farm Women 
inaugurated a campaign to Secure a ward for 
the care of children, and through their efforts 
an appropriation was secured from the state 
legislature of 1927 to erect Campbell Hall, the 
furnishings for the building being a gift from 
the two organizations. DuRant Hall, a sixty 
bed infirmary for white women, was built and 
furnished in 1929 by the members of the 
Masonic Order in South Carolina, which two 
years previously had given a ward for white 
men. 


for adult Negroes was provided. 


In grateful recognition of what had been done 
for them an organization among the patients 
“The Sunshine Club,” under the 
leadership of Miss Nannie Eidson and Miss 
Alice Frierson, started a fund for the erection 


known as 


of a Chapel and Community Building, which 
was completed in 1933. 

The latest addition to the plant is a fire proot 
building now being constructed at a cost of a 
half million dollars, the funds being supplied 
through a state bond issue sponsored by Hon. 
John F. Williams, Senator from Aiken Coun- 
ty, and Federal Funds secured through the 
PWA, of which Mr. J. L. M. Irby is the State 
lirector. 

Since its beginning the Sanatorium has been 
under the supervision of the Executive Com- 
mittee of the State Board of Health as trustees 
and of Dr. Ernest Cooper as superintendent. 
Under this able direction the hospital has grown 
from one 16 bed building to an institution of 19 
buildings caring for over 500 patients, includ- 
ing provision for both white and Negro adults 
and for white children. 

However, the value of the institution lies 
not alone in the care and training given to the 
cases actually domiciled, but in the removing of 
potential foci of infection from contact with 
family, friends, and the public in general. In 
addition, the patients coming from every coun- 
ty in the state and from every walk of life, go 
out from the sanatorium as real missionaries 
in the cause of public health, many of them 
serving as nurses, as public health workers. 
and in various institutional positions. 

For a number of years the Sanatorium has 
been a special protege of the Ancient Order of 
Free Masons of South Carolina. Under the 
leadership of the two Past Grand Masters, Hon. 
Charlton DuRant and O. Frank Hart, and of 
the present Grand Master, Joseph E. Hart, the 
Order has manifested its interest again and 
again not only through many substantial gifts 
but through constant cooperation with those 
who are working for the development and the 
maintenance of this humanitarian institution. 





THE SOUTH CAROLINA STATE 
HOSPITAL 
By Dr. C. F. WitiiaMs 
Superintendent 
The South Carolina State Hospital, one of 
the oldest institutions for the care of the men- 
tally sick in America, is located within the cit) 
limits of Columbia only a few blocks from the 
business section of the town. 
The corner stone of the first building of this 
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THE STATE HOUSE OF SOUTH CAROLINA 





institution was laid on July 12, 1822, South itself, having a population of 4,597. 
Carolina being the fifth state in the Union to Several buildings have recently been added, 
make provision for its citizens who become and the psychopathic building is now nearing 
mentally ill. Since this beginning the insti- completion and will be open within the next 
tution has grown to where its buildings in the month or two. It was hoped that it would be 
city of Columbia now cover approximately 12 possible to open this building on April 15 at the 
city blocks and a corresponding amount at time of the meeting of the State Medical Asso- 
State Park, where all of the colored patients ciation, and announcement was made to this ef- 
are now cared for. fect in the preliminary program printed in the 
The grounds of the hospital in Columbia  Journal—but unexpected delays arose which 
have been greatly beautified and have become will prevent its being opened at this time. The 
one of the show places of the city. building, however, will be opened sometime 
There are, all told, 3,947 patients cared for prior to June 1. This building, which will be 
in the hospital. Of this number, 985 are the reception service for the institution, is 
white men, 939 colored men, 1,118 white modern in every respect and fully equipped 
women, and 905 colored women. Withtheem- with the necessary appliances for modern ther- 
ployees, the hospital constitutes a real city in apy. 








ADMINISTRATION BUILDING 
South Carolina State Hospital for the Insane 
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ANNUAL CONVENTION OF THE 
VOMAN’S AUXILIARY 


[uformation 

The members of the Auxiliary to the Colum- 
bia Medical Society extend a cordial invitation 
to the wives of the members of the South Caro- 
lina Medical Association to be their guests for 
the Twelfth Annual Convention of the Auxi- 
liary to the South Carolina Medical Associa- 
tion, and its attendant social affairs, to be held 
in Columbia, April the thirteenth, fourteenth, 
and fifteenth, nineteen hundred and_ thirty- 
seven. 

Student Loan Fund Committee, 8 P. M., 
Tuesday, April 13, Mrs. L. O. Mauldin, Chair- 
man, Presiding. 

The Executive Board will convene on the eve- 
ning of April thirteenth at eight thirty in the 
private dining room of the Jefferson Hotel. 

The meeting of the Auxiliary will be in the 
Crystal Room of the Columbia Hotel the morn- 
ing of April 14th. 
cellent convention under the able leadership of 
Mrs. T. R. W. Wilson, Greenville, S. C., and 
we hope it will be possible for all members to 
We 


secured Mrs. 


This promises to be an ex- 


attend. are indeed fortunate to have 


Robert I. Fitzgerald, President 


of the Woman’s Auxiliary to the American 
Medical Association, as guest speaker. 
Following the morning meeting the Colum- 
bia Auxiliary will entertain the convention at 
ball Columb 
affair ; 


luncheon in the room of the 
I lotel. At this Mrs. 


dent of the Woman's Auxiliary to the Souther 


Haggard, [resi 


\ledical .\ssociation, will be the speaker. 
foui 
M +s 


Irom five to six the afternoon of the 
tecnth there will be a tea at the home of 
I. Jenkins Mikell, 120 Edisto Ave. 

\t ten-thirty, April 
fifteenth, there will be a garden and historical 


Thursday morning, 
tour of Columbia. 

All ladies attending the convention are aske 
to register, upon arrival, either in the lobby o! 
the Jefferson Hotel or the Columbia Hotel. 
There will be hostesses at each Hotel for vou 
convenience and as a source of information. 

All members of the Auxiliary and visitors 
are most cordially invited to be present at the 
luncheon and Reception and to attend the pro 
Also, the 
Public Health Meeting to hear the very fine ad 


gram meeting of the Auxiliary. 
dress of Dr. Morris Fishbein, Editor Journal 
American Medical Association. Dr. Fishbein 
is one of the most dynamic speakers in America, 
and his address on Wednesday evening will I: 
one of the high lights of the convention. 
Subject—“Food Fads and Follies.” 

April 15—10:30 A. M. a tour to places of 
historical interest, also to the lovely gardens for 
which Columbia is noted. Tour will be di 
rected by Mrs. Thomas Pitts. 

CONVENTION CHAIRMEN AND 
PAGES 
Chairmen 
General Chairman, Mrs. A. Izard Josey. 
Luncheon, Mrs. Theodore J. Hopkins. 
Reception, Mrs. O. B. Mayer, Mrs. William 
\Veston, Sr. 
Registration and Credentials, Mrs. Graham 
Shaw. 


Chairman of Convention Assembly Rooms. 
Mrs. Robert E. Seibels. 

Publicity, Mrs. Jenkins Mikell. 

Honor Guests, Mrs. Walter J. Bristow. 
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COOPER HALL §&. C. TUBFRCUTOSIS SANATORIUM 


COMMUNITY 


BUILDING 


Erected Through The Efforis of the Patients 


Music, Mrs. E. L. Horger. 
Transportation, Mrs. B. H. Baggott. 
Hostess Chairman, Mrs. F. M. Routh 
Garden Tour, Mrs. Thomas Pitts. 
Pages 
Mrs. T. M. 
man. 
Miss 
Mrs. 
Miss 
Miss 
\. H. Powe, Greenville, will serve as Page to 
the State President, Mrs. T. R. W. Wilson. 


Dubose, Sr., Honorary Chair- 


Mary Boyd 
Kugene Patterson 
Helen Taylor 


Helen Powe, daughter of Dr. and Mrs. 
a 


PICKENS COUNTY AUXILIARY 

The Pickens County Medical Auxiliary held 
their January meeting at Six Mile, at the home 
of Mrs. J. W. Kitchens. 

Mrs. J. L. Bolt, the President, called the 
meeting to order, and Mrs. J. L. Valley con- 
ducted the devotional reading from the third 
chapter of Phillippians, 13-21st verse, followed 
by prayer. 

After a business meeting and the reciting of 
the Creed, Mrs. R. P. Jeans had charge of the 
program. 


cory 
| 


She read an interesting article on 


he Mayos of Rochester.” Mrs. J. H. 


Cutchins read a poem entitled, “1936,” and Mrs. 
i.. R. Mrs. Jeans 
distributed papers, and told everyone to answer 
What ?”, 


advertisements. 


Poole read, “Every Year.” 


the “Guess which were slogans of 
At the end of a limited time 
there were several ties, and a drawing was 
held, Mrs. Cutchins winning the lovely china 
howl as the prize. 

Mrs. Kitchens then invited her guest into the 
dining room, where a bountiful buffet luncheon 
was served, 

Mrs. William B. Furman 
Press & Publicity Chairman. 


COASTAL MEDICAL AUXILIARY 
Mrs. 


Medical Auxiliary, was hostess to the members 


A. Ritter, Jr., President of the Coastal 


at her home in Ridgeland last Thursday, Janu- 
ary 14. 


of interested guests. 


Marking the meeting was a number 
\mong them were Mrs. 
Herman Hartz, County Public Health Nurse ; 
Mrs. W. O. Bedingfield, Mrs. Elliott Wilson, 
Mrs. George Olmstead and Mrs. Schwabh, 


wives of four prominent Savannah physicians 
and 


surgeons. The membership attendance 
for the meeting totaled 14. 


An interesting program was made more so 
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when Dr. Ritter, of the Ritter Hospital, made 
an address on “Live Long and Be Happy.” Dr. 
Ritter spoke briefly on heart conditions and 
diseases. Mrs. Black preceded him with a 
paper on “Digitalis.” 

Miss Grace Perry presented two readings, 
“White Elephant Land” and “The Bride and 
Groom.” During the reading of the reports 
of the various committees, the members of the 
auxiliary heard the delegates’ reports from the 
National meeting in Baltimore. Mrs. Elliott 
Wilson spoke to the members of the Coastal 
organizations, telling them of the meetings of 
the auxiliary in Savannah. 

Following the business session and the pro- 
gram, the ladies retired to the Palmetto Grill, 
where they were served a turkey luncheon. 

New members of the organization are Mrs. 
Carl Larisey, of Beaufort, and Mrs. Guyton, 
of Walterboro. 


COLUMBIA MEDICAL AUXILIARY 


The auxiliary to the Columbia Medical So- 
ciety met Tuesday morning, March 2, in the 
Girl Reserve club room at the Y. W. C. A. 
activities center. 

Miss Leila Johnson, of the school for social 
work, at the University of South Carolina gave 
an interesting and informative talk on “Medi- 
cal Social Work.” Mrs. 1. Jenkins Mikell read 
some interesting information from the National 
Medical .\uxiliary News. 

Mrs. Izard Josey, convention chairman, gave 
necessary the 
convention of the auxiliary to the South Caro- 


information relative to annual 
lina Medical Association which is to be held in 
Columbia, April 13, 14, and 15. 


were given by Mrs. Robt. E. Seibels, grass seed 


Fine reports 


OOD COUNTY 
SOCIETY 


The Greenwood County Medical Society is 


GREENW 


ME 


very active, meeting every fourth Thursday 
night of each month with an average attendance 
of twenty five. Last December Dr. W. J. 
liolloway was‘elected President, Dr. B. H. 
Morgan, Vice President, and Dr. J. M. 
Svmmes, Secretary. 

The January meeting was with Dr. J. P. 


Williamson, Ware Shoals, S.C. A very inter- 


Mrs. O. 
chairman ; and Mrs. Thomas A. Pitts, who gave 


chairman ; B. Mayer, public affairs 
the Hygeia report for Mrs. George H. Bunch, 
chairman. Mrs. P. Eugene Payne, chairman 
of the azalea sale, was unable to give her report 
because of illness but sent word that the sale 
Was a success. 

After the business session, Mrs. R. G. Smarr, 
Mrs. E. L. Horger, Mrs. G. B. Carrigan, Mrs. 
Rk. S. Matthews, Mrs. G. B. Bullock and Mrs. 
W. T. 


Beckman served delicious refreshments. 





RIDGE MEDICAL AUXILIARY 


The Ridge Medical Auxiliary held its Febru- 
ary meeting in Dr. W. P. Timmerman’s office. 
The president, Mrs. David Garvin, presided. 
The meeting was attended by its members from 
Ridge Spring, Saluda, New Brookland, and 
Dr. 
comed into the Auxiliary. 


satesburg. Louise Ballenger was wel- 
Reports were given 
by the Public Relations chairman, Student Loan 
Mrs. O. P. Wise read an 


the Remedial 


Fund, and Hygeia. 


excellent paper on Value of 


Herbs. Delegates were elected to the State 
Auxiliary. The Auxiliary was invited by the 
Medical Association to the Summerland Hotel, 
where they listened to a very helpful address 
by Dr. B. O. Whitten of Clinton. 


supper was served. 


A delicious 


Radio Parties 
The Medical 


several listening-in parties Tuesday afternoon 


Ridge Auxiliary sponsored 
when the American Medical Association was on 
the air. Dr. Paul A. Teschner gave a talk on 
First Aid for Broken Bones. Those who lis- 
tened felt the address was very timely, prac- 
tical, and quite worth while. 

Mrs. FE. C. Ridgell, Secretary. 


esting scientific session was led by Dr. William 
son on Endocrinology, Obesity, and allied sub- 
jects. 

The February meeting was held at Ware 
Work- 
Nach- 


papers. 


Shoals also, entertained by Dr. J. LP. 
man. Drs. Jack Jervey and Mordecai 


man, of Greenville, gave instructive 
Visitors were Drs. Jervey, Nachman, Crooks, 
and Carpenter of Greenville, and Dr. T. H. 
Svmmes of St. Matthews. 


J. M. Symmes, M.D., Secretary. 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M.D., F.A.C.S., CHARLESTON, S. C. 


LOCAL QUININE THERAPY IN CASES 
OF INTESTINAL KERATITIS AND OLD 
CORNEAL OPACITIES 
Dr. Elias Selinger 
Archives of Ophthalmology, May, 1935, 
Page 829 

In a paper read before the Chicago Oph- 
thalmological Society on Nov. 19, 1934, I re- 
ported the methods and results of local quinine 
therapy in trachoma. The rationale of the quin- 
ine therapy is that quinine, besides being a bac- 
tericide and an astringent, is a protoplasmic 
poison which penetrates deeply into the tissues 
when applied locally to mucous membranes. 

Experiments showed that 2 per cent and 4 
per cent quinine bisulphate ointment, a ten per 
cent aqueous solution of quinine bisulphate, can 
he applied locally daily for many months with- 
out any harmful effects on the conjunctive. 
cornea and other ocular tissues. 

In interstitial Keratitis this regular anti- 
syphilitic treatment must of course be used, also 
the local treatment; atropine, hot dressings, 
rational methods to 
control and prevent complications. 


dark glasses and other 


He used a 2 per cent quinine bisulphate oint- 
ment twice daily in three cases of interstitial 
This benefit, he said, 
was due to the slight anesthetic effect of the 


keratitis, with benefit. 


quinine which helps the subjective symptoms, 
a decrease in the inflammatory reaction, from 
the quinine decreasing the accumulation of 
lymphocytes and other abnormal cells in the 





deep corneal layers, thus lessening the infiltrate 
or opacity. 

The quinine penetrates deeply even into the 
The 2 


sulphate ointment also produces some clearing 


aqueous humor. per cent quinine bi- 
improvement in vision—in cases of old cor- 
neal opacities. 

The following drugs are among the antagon 
ists and incompatibles of quinine and for that 
reason should not be used while the patients are 
being treated with quinine: copper, lead, 
zinc, mercury, and their compounds ; ammonia, 
alkalis, iodides and bromides, and their salts; 
tannic acid and lime water. Among the syner- 
gists are iron, arsenic, and mineral acids. 

Quinine, an alkaloid, besides being a_bac- 
tericide and an astringent, is a protoplasmic 
poison which penetrates deeply into the tissues 
when applied locally to mucous membranes. 
It destroys leukocytes and lymphocytes and 
probably causes the absorption of abnormal tis- 
sue elements, such as newly formed connective 
tissue in the cornea. Quinine bisulphate oint- 
ment has a favorable influence on the course of 
interstitial keratitis and promotes clearing of 
old corneal opacities. 

| have found the 2 per cent quinine bisul- 
phate ointment of benefit in some cases of 
catarriial ulcers of the cornea. 

The Eye, Ear, Nose and Throat Monthly, 
February, 1937, page 19, has an editorial on 
quinine therapy in eve diseases, in which the 
benefit of quinine in eye diseases is emphasized 











COLUMBIA HOSPITAL IN 1895 
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MILLS BUILDING 


The First Structure of the South Carolina State Hospital for the Insane. Designed by 
Robert Mills, The Celebrated Architect. 


SURGERY 





WM. H. PRIOLEAU. M.D... F.A.C.S.. CHARLESTON. S C 


a 


KERECT OF LODINE IN ADENOMA- 
TOUS GOITER 


The beneticial response to iodine in exoph- 
thalmic goiter and in hyperthyroidism with 
nodular goiter, no doubt is the cause for its more 
or less indiscriminate use in other types of 
thyroid disease, without realization that at 
times it may be harmful. Such effects are con- 
sidered in some detail by Drs. A. S. Jackson 
and H. I. Freeman of Madison, Wisconsin. 
(J. A. M.A. 106:1261, April 11, °36).  lodine 
continued over a long period of time in cases of 
exophthalmic goiter may not only cease to be 
heneficial, but may even become harmful, in- 
creasing the thyrotoxicosis. These patients 
are called “iodine fast.” Likewise iodine ad- 
ministered to patients with non-toxic adenoma- 
tous (nodular) goiter may induce a definite 
hyperthyroidism. The term iodine hyperthy- 
roidism has heen suggested as best describing 


this entity. Kocher recognized it years ago and 
described it as iod-Basedow’s disease. The dan- 
ger of inducing hyperthyroidism by iodine ad- 
ministration scems to obtain only in a diseased 
gland, likely only in those of an adenomatous 
(nodular) nature, for it is well recognized 
that great quantities of iodine can be tolerated 
by patients with normal thyroid glands. 

The authors further state that not all cases 
to toxic adenoma respond favorably to iodine, 
but that some are affected adversely by it. With 
this opinion there is considerable dissention. In 
their experience 62 per cent of all cases of 
toxic adenoma are benefitted by iodine while 38 
per cent are made worse. 

They conclude that iodine should not be given 
to patients with non-toxic thyroid adenomas; 
that the term iodine hyperthyroidism is a clin- 
ical entity; and that the aqueous solution of 
iodine has an inconstant effect in toxic adeno- 
mas. 





| 
(| 
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PUBLIC HEALTH 





By DR. B. F. WYMAN, M.D., COLUMBIA, S. C. 
DIRECTOR OF RURAL SANITATION, STATE BOARD OF HEALTH 





NEW TUBERCULOSIS CONSULTANT 
SERVICE FOR PHYSICIANS 


State Clinician with Mobile X-ray Unit 
lurnished by Board of Health 


Believing, along with Detroit, Saranac Lake, 
and other sources of authority, that the only 
effective method of eradicating tuberculosis is 
through an intensive program of early case- 
inding and hospitalization, the State Board of 

euth of South Carolina has inaugurated a 
new service of Field Clinics with a travelling 
X-ray and fluoroscopic unit, which it sincerely 
hopes will be of invaluable service to the private 
physicians as well as citizens of the State. The 
State Board of Health wants it distinctly un- 
derstood at the outset that this service is in 
no Way antagonistic to the general practitioners, 
but is olfered chiefly as a consultant service for 
helping them to find early cases of tuberculosis, 
particularly among their indigent patients. (The 
upper brackets can afford to pay for their X-ray 
pictures from private sources, but the clinician 
wiil be glad te consult with the local physician 
on plates already made if it is so desired.) 
Unfortunately, there is not available, even 
through Social Security funds, enough money 
to furnish this service absolutely free. Further- 
more, it is not the policy of the State Board of 
Health to pauperize the citizenry of the State. 
“herefore, the charge of $1.50 has been desig- 
noted for each picture made. _ It is also realized, 
iowever, that many patients will be unable to 
meet even this small expense. In such instances 
there are several possible courses of action. In 
ur State there are several charitable organ- 
izations with representatives in nearly every 
community, some of which specialize in fighting 
tuberculosis, who will be willing to assume this 
small obligation for worthy cases within their 
nowledge. Civic organizations and clubs will 
ften help. This part of the work is, of neces- 
sity, purely a local problem and must be handled 
locally in the way which appears best to the 
local personnel, as the designated charge is 
sufficient to cover the cost of materials only ; no 


charge is made for the consultant service, nor 


for the use of the X-ray or fluoroscopic equip 
ment. On the other hand, the State Board of 
Heaith is so anxious for this program to be of 
utmost benefit to all persons within the State, 
that the further arrangement has been made 
for those indigents who can not be handled in 
any other way, whereby they may obtain X-ray 
pictures without cost by presenting a written 
statement of their indigency, signed by the 
County Health Officer. 

The Clinic Service, as proposed by the State 
Board of Health, may be secured through the 
County Health Departments by having them 
make formal application to the State Clinician, 
sox 1, State Park, S.C. Though this service 
is offered primarily for the assistance of the 
physicians of the State, it is necessary to have 
some form of systematic control of the clinics, 
and it is felt that the County Health Depart 
ments serve as the best medium through which 
to arrange clinics. 

lf this program is to amount to anything 
helpful it will be because of the co-operation 
of the private physicians. The follow-up work 
will necessarily be largely in their hands, and in 
whatever measure they assume th‘s responsi- 
bility, by that amount the State’s population will 
be benefited. Films will be read and reports 
gotten out from a central location as promptly 
as possible. There will be recommendations 
for the disposition of each case on its own 
merits, and it is hoped that with the existing 
facilities at State Park, and the enlarged facil- 
ities already under construction there, there 
will be room for all tuberculous persons need- 
ing sanatorium treatment. 

Now just a word of warning about children 
reported to have childhood type of tuberculosis 
This should never be confused with adult or 
pulmonary tuberculosis. Of course it is rec 
ognized that pulmonary tuberculosis can exist 
in the chest of a child, and such cases require 
the same, or even more intensive treatment as 
those cases in adults, but the childhood type 
per se is the frequent finding under the present 
discussion. It manifests itself as enlarged 


glands about one or both hila, calcium deposits 
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in the lung, especially the hila, (open to some 


argument, but space is too limited here), and a 


positive skin reaction to intradermal tuberculin. 
These findings frequently remain into adult 
life and gradually lose their significance as one’s 
age progresses. For this reason we set the 
arbitrary age of fifteen or sixteen as the time 
at which to stop reading chest films as showing 
childhood type of tuberculosis. It is admitted 
that 


per cent of cases of childhood tuberculosis will 


further, however, about three or four 
eventually come down with pulmonary or adult 
type. Therefore the childhood type usually 
dloes not require hospitalization ; it usually does 
not require that a child be put to bed for a 
continuous stay, nor that he in any way be in- 
validized. It merely means that the child has 
gotten tubercle bacilli into his system, either 
through milk or through human contacts, in 
sufficient numbers to produce abnormal shape 
and size to the lymph glands about the hila of 
the lungs. This child requires a moderatel\ 
increased amount of rest, plenty of fresh air, 


especially in sleep, moderate amounts of out- 


door exercise, and plenty of nourishing food. 
Lle should be guarded against excessive fatigue. 
undue exposure, and debilitating diseases. He 
should have frequent, periodic, X-ray examina- 
tions in order to determine his progress, and to 
detect any tendency toward pulmonary tuber- 
culosis which may develop later. He is some- 
what of a potential tuberculosis sufferer, though 
by no means an actual one. If he receives 
enough proper care as outlined above, he will 
probably reach adolescence and adulthood quite 
unharmed. 

Let it be emphasized, in conclusion, there- 
fore, that the State Board of Health is offering 
this consultant service to the physicians in a 
great effort to decrease the incidence of tuber- 
culosis in our state and it is only through the 
closest co-operation of physicians and State 
facilities that this program can reach its maxi- 
mum usefulness. 

John M. Preston, M. D. 
State Tuberculosis Clinician 
State Park, S. C. 


OURANT HALL, &.C. SANATORIUM 


Du RANT HALL 


WOMAN'S INFIRMARY 


Erected by a gift from the South Carolina Grand Lodge of Masons 
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SOCIETY REPORTS 


—_ —_»—_—— 


MEETING OF JANUARY 26th, 1937 
Minutes of the Regular Meeting of the Medical 
Society of South Carolina, held Tuesday, 
January 26th, 1937, at 8:30 P.M., at the Roper 

Hospital 

The meeting was called to order by the Presi- 
dent, Dr. W. Atmar Smith. 

In addition to the members the following 
euests were present: 

Dr. R. . Baker, U.S.N., Dr. Mcllwane, Dr. 
Kinard, and Dr. Stultz of the Medical College. 

The minutes of the preceding meeting were 
read and confirmed. 

A letter of application for membership from 
Dr. Arthur L. Rivers was read and referred 
to the Boad of Censors. 

Dr. Cathcart reported for the Committee on 
the Ross Estate as follows: 


January 12, 1937. 


To the President and Members of the 

Medical Society of South Carolina. 
Gentlemen : 

“The Committee on Ross Estate begs to re- 
port that there has been no change in the set- 
tlement of matters pertaining to this Estate 
luring the past vear. 

“Our receipts and disbursements during the 
past vear appear in the Auditor’s report as made 
hy the Board of Finance.” 


Respectfully submitted, 


( Signed ) 
G. MecF. Mood, 
A. J. Buist, 
R. S. Cathcart, 
Chairman, 
\W. Atmar Smith, 
President, Ex-Officio 


he new members of the Society, Drs. [.in- 
Lassek, and Wood, signed the. Constitu- 


1 


Mr. Mood, Chairman of the Board of Com- 
lissioners, handed to the President the Audit 
the Roper Hospital for 1935. 

Dr. Mood then read the following letter : 


ROPER HOSPITAL 
Charleston, S. C. 


January 26, 1937. 
The Medical Society of South Carolina, 
Roper Hospital, 
Charleston, South Carolina. 
Gentlemen : 

“At the regular meeting of the Board of 
Commissioners of the Roper Hospital held this 
afternoon at 5:00 P.M. the following resolu- 
tion was passed : 

“The 
ceived instructions from the Medical Society 
to establish a Contraceptive Clinic, the Board 
desired to know if this is to be a function of 
the Medical College of the State of South 
Carolina as under the present agreement be- 
tween the College and the Medical Society for 


3oard of Commissioners, having re- 


the conduct of clinics, or conducted as an in- 
dependent clinic under control of the Board of 
Commissioners.” 


Yours very truly, 


(Signed) F. O. Bates, Secretary. 


Upon Dr. Rhame’s request, the original in- 
structions of the Society to the Board of Com- 
mussioners concerning the Birth Control Clinic 
were read by the Secretary. 

Dr. MecCrady stated that he was in favor 
of having the Board of Commissioners control 
this clinic. 

Dr. Catheart pointed out that such clinics 
had not vet been officially endorsed by the 
American Medical the State 
Medical Association, and made a motion that 


Association or 


the Report of the Committee on Birth Control 
Clinic be referred back to the Committee for 
reconsideration. 

This matter was 
Mood, Catheart, I. 


son. 


discussed by Drs. Cain, 
R. Wilson and Robert \WWi!- 


The motion was then passed by the Society. 
Dr. Mood then read letters concerning the 
gift of approximately Five Thousand Dollars 
for the establishment of a Birth Control Clinic. 
In discussion, Dr. Prioleau moved that the 
gift be acknowledged with thanks and that the 
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donor be advised that the matter is still under 
consideration. 

Dr. Cain offered an amendment that the stock 
certificate representing the gift be returned 
temporarily to the intermediary of the donor, 
and Dr. 


that negotiations be carried on through the 


Mood offered a further amendment 
intermediary, Mrs. Albert Simons. 

The motion with the amendments was then 
passed. 

Under Special Order of Business Dr. Cath- 
cart present the report of the Board of Finance 


as follows: 


January 12, 1937. 
To the President and Members of the 

Medical Society of South Carolina. 
Gentlemen : 

“The Board of Finance begs leave to submit 
as their annual report a certified audit of the 
hooks of the officers and committees : 

Audit of the books of the Board of Finance, 

Aud t of the books of the Committee on Ross 

state, 

Audit of the Treasurer's books of the Medi- 

cal Society, 

Report regarding the Minute Book of the 

Secretary of the Board of Finance. 

“We are glad to report that all 1936 coupons 
have been paid. The coupons of the Town of 
Cheraw reported last vear have been paid in 
full, and the coupons of the City of George- 
town have been readjusted and paid. 

“The Board calls attention to the fact that 
on account of some of our bonds maturing, they 
had to be re-invested. To invest those in safe 
securities we necessarily had to take a lower 
rate of interest and pay a premium in the pur- 
chase of the bonds. 

“Also, to re-adjust some of our high peak 
maturity dates, these securities had to be ex- 
changed. Owing to these conditions the in- 
come of the Society has been reduced during the 
past vear. 

“Regarding the Legerton Bequest, which you 
referred to your Board with power to act, this 
Bequest was refused and was reported to the 
Society at a previous meeting. 


“The status of the Cohen Bequest is still be- 


ing considered by our attorney and the attor- 
nevs for the Estate. 
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“All of the above is respectfully submitted.” 
( Signed ) 

G. McF. Mood, 

J. S. Rhame, 

R. S. Cathcart, 
Chairman, 

W. Atmar Smith, 
President, Ex-Officio 


Dr. Rutledge moved that this Report be re- 
ceived as information and the thanks of the 


Societ, extended to the Board. 


This was seconded and passed by the So- 
ciety. 

Dr. Johnson moved that the Chair appoint 
a Committee to draw up suitable resolutions 
on the death of Dr. Finger. 

The Chair appointed Drs. Maguire, LaRoche, 
and J. J. Ravenel. 

The Scientific Program consisted of a paper 
by Dr. Leon Banovy entitled “The Private Phy- 
sician and Public Health.” 

This paper was discussed and commended 
by Drs. Mood and Robert Wilson. 

The meeting then adjourned. 

Respectfully submitted, 
J. I. Waring, M.D., Secretary. 
EDISTO MEDICAL SOCIETY 

The regular meeting of the Edisto Medical 
Society was held at the Eutaw Hotel in Orange- 
burg Thursday, January 21, 1937, at 2:00 P.M. 

After being served lunch President L. P. 
Thackston introduced the visiting guest, Dr 
Kenneth M. Lynch, Professor of Pathology 
at the Medical College of the State of S. C 
who addressed the society on “Aneurysms of 
the Cerebral Arteries.” He discussed their 
anatomy, etiology, and symptoms, and gave 
case report demonstrating autopsy specimen. 
Dr. Lynch also spoke of the financial condition 
of the Medical College, urging that we ‘see our 
respective legislative delegations relative to in- 
creasing the school’s appropriation. 

Officers for the new year were elected as fol- 
lows: 

President—Dr. M. L. Nelson, North, S. C. 

Vice-President—Dr. A. W. Lowman, Den- 
mark, S. C. 

Secretary-Treasurer—Dr. H. M. 
Orangeburg. S. C. 


Kargle, 
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Delegates to the state convention : 
Dr. J. W. Harter, Dr. 
Dr. J. A. Forte, 


Orangeburg County : 
W. L. Mack. Alternates: 
Dr. L. S. Felder. 

Calhoun County: Dr. T. H. Symmes. Al- 
Dr. H. Raysor. 

Dr. L. A. Hartzog. Al- 
Dr. H. J. Stuckey. 
After the new president took the chair, he 


ternate: 
Bamberg County : 
ternate : 


appointed the various committees for the new 
year. After a further brief business session 


the society adjourned. Seventeen members 
paid dues for the new year. 
H. M. Eargle, Sec. 
Edisto Medical Society. 
RIDGE MEDICAL SOCIETY 

The Ridge Medical Society met in Dr. W. P. 
Timmerman’s office, Monday night the fifteenth 
at 7:20 o'clock with a good attendance. 

Dr. told of a case which another 
physician narrated of having heard the cry 
of an unborn child in its mother’s uterus. This 
caused 





Garvin 


some merriment, but none of those 
present acknowledged having had a similar 
observation. 

The Secretary read a number of communica- 
tions, the most important of which was the 
one from Mrs. Lewis A. Griffith concerning 
her generous donation of books and surgical 
instruments. Resolutions of appreciation of 
Mrs. Griffith’s donation were passed unanimous- 
ly. Dues were paid by most of the members. 

The following named were elected delegates 
to the meeting of the State Medical Associa- 
tion in April in Columbia: 

Dr. J. N. Crafton for Edgefield County, R. 
F. D., Modoc, S. C. 

Dr. D. B. Frontis for Saluda County, Ridge 
Spring, S. C. 

Dr. W. W. 


3atesburg, S. C. 


King for Lexington County, 

The delegates were authorized to select their 
alternates. 

The Ladies Auxiliary also met in one of Dr. 
Timmerman’s offices and had a larger atten- 
usual. After the transaction of 
their business meeting they went to the Sum- 
merland Hotel as guests of the Ridge Medical 


dance than 
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Society, where an elegant lunch was served, and 
heard Dr. B. O. Whitten, Superintendent of 
the South Carolina Training School, deliver an 
excellent mental be- 
haviours with special reference to the training 
of children and the proper methods of direct- 
ing them. 


instructive address on 


All present voted their appreciation of Dr. 


Whitten’s address, and many voiced their 
pleasure and appreciation at meeting with us. 

Mrs. W. P. Timmerman, Councilor for this 
District, was ill and unable to attend the meet- 
ing. 

All were pleased that Mrs. O. P. Wise was 
able to meet with us. Different ones inspected 
Mrs. Griffith’s donation and seemed delighted 
with it. 


W. P. Timmerman, M.D., Secretary. 





RIDGE MEDICAL SOCIETY 
RESOLUTIONS 


Mrs. L. A. Griffith, of New 
Brookland, widow of the late Dr. Lewie A. 
Griffith a native of Lexington County, who 
located in Columbia and who had an extensive 
practice and other large business interests and 
who was also Mayor of Columbia, donated a 
large number of expensive and valuable medi- 


W hereas, 


cal books and surgical instruments to the Ridge 
Medical Society, with Dr. W. P. Timmerman 
as custodian, for the use of the reputable doc- 
tors of the counties of Saluda, Edgefield, and 
Lexington. 

Therefore be it resolved, by the Ridge Medi- 
cal Society in regular meeting assembled, that 
we wish to assure Mrs. Griffith of our high 
appreciation of this valuable donation and of 
her confidence in us, but we appreciate the 
more highly the noble motive so characteristic 
of the donor. 

Resolved 2nd. That a copy of these reso- 
lutions be furnished Mrs. Griffith and that a 
record of same be transcribed in our minutes 
for permanent record. 

Resolved 3rd. That we have these resolu- 
tions published. 

Resolved 4th. That our every good wish 
shall always attend her and her family. 
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PATHOLOGICAL CONFERENCE, MEDICAL COLLEGE OF THE 
STATE OF SOUTH CAROLINA 


—— 


KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


—_—@——— 


ABSTRACT NO. 330 (36499) 
Case of Drs. Speissegger, Finger, Chamberlain, 
Richards, and Smith 


Student Gettys (presenting case) : 

Negress, 28 yrs. in 1936, housewife, first admitted 
in May, 1933, numerous subsequent admissions, the 
last in Oct., 1936; death Nov., 1936. 

History: Apparent onset about 1921 with sharp 
precordial pain on exertion and some dyspnoea. About 
1929 (?) had severe attack of tonsillitis with fever, 
lasting about 3 months. About the same time (dates 
on various charts do not agree) she became very 
nervous, and had uncoordinated movements of upper 
and lower extremities. Dyspnoea on exertion became 
more conspicuous about 1930, and was frequently 
nocturnal. Cough appeared slightly later and has 
been intermittently noted since. Migratory joint 
pains in 1931, and probably some years before, al- 
though records disagree. Frequent hemoptyses in 
1936, during time of severe dyspnoea, when cough 
was always most severe. Hb. 47 per cent (D) in 
1933. Edema of feet and ankles noted frequently 
since 1930, and was present on most admissions. Fre- 
quent precordial pain on exertion, especially during 
attacks uf dyspnoea and edema. Regular in rate and 
rhythm through 1935, irregular during three admis- 
sions of 1936. B. P. in 1933 130/100, normal usually 
on charts. Three weeks before final admission de- 
veloped cough with hemoptysis, dyspnoea, progressive 
swelling of feet and abdomen. Vomiting several 
times a Gay and profuse diarrhoea were also noted. 

Exam. (10-28-36): Temp. 97, pulse 84, resp. 28, 
B. FP. 100 /80. Cheyne-Stokes respirations. Fairly 
well developed and nourished. “Sclerae yellow.” 
Teeth carious and foul. Pulsations of “carotid” 
noted in neck. Chest: Dullness in both bases, 
breath sounds diminished in bases posteriorly, with 
rales. Breath sounds normal over rest of lung area. 
No widening of mediastinum on percussion. Heart: 
Diffuse pulsation over left chest wall. Apex beat 
felt in mid-axillary line in 5th interspace. Diastolic 
thrill over precordium. Heart enlarged downward 
and outward on percussion. Sounds very irregular, 
pulse deficit of 15 per minute. Systolic murmur at 
apex, transmitted over precordium. P2 greater than 
A2. Abdomen much distended, dullness in flanks. 
Liver about 2 finger breadths below costal border. 
“Slight hemorrhoids.” Feet and legs very edematous 
and pit on pressure. 

Laboratory: Urine (10-29) specific gravity 1.013; 
alb. 2 plus; sugar acetone and casts neg; leukocytes 
(voided spec.) 10 per HPF, no RBC. Blood (10-29) 
Hb. 62 per cent; RBC 3,040,000; WBC 8,500; ach- 


romia 1 plus; polys 52 per cent; lymphs 46 per cent, 
monos 2 per cent. 

Course: Temp. very irregular, usually about nor- 
mal, but occasionally rising to 100, subnormal for 
last three days. Pulse (presumably at wrist) 90-120, 
pulse deficit 15-25, not recorded for last 12 days. 
Temporary improvement for a few days after admis- 
sion then gradual exaggeration of previous symptoms 
(cough, dyspnoea, precordial pain, edema of legs and 
vulva, distention of abdomen). Died 11-25-36. 

Dr. Robert Wilson (conducting): Mr. Seastrunk, 
will you discuss this case? I see on the record that 
you had the case on the ward. 

Student Seastrunk: The history that this patient 
gave varied with each admission. She told me 
definitely that she had migratory joint pains in 1921 
as well as in 1931. At any rate, she had precordial 
pain, nocturnal dyspnoea and dyspnoea on exertion, 
swelling of the feet and abdomen, cough and hemopty- 
sis. 

On examination she was found to have a systolic 
murmur over her precordium, and with that we think 
of a rheumatic heart, which can explain almost all 
her symptoms. The heart was very irregular in rate 
and rhythm, and there was a marked pulse deficit. 
Her irregularity mast have been present at least six 
months, and any irregularity of 6 months duration is 
very ant to be an auricular fibrillation. The systolic 
murmur, the auricular fibriliation and the history are 
very strongly suggestive of rheumatic heart disease 
with decompe:isation. 

Dr. Wilson: Did I understand you to base your 
diagnosis chiefly on the systolic murmur ? 

Student Seastrunk: I didn’t mean to base it on 
that alone; the history is just as important. Without 
the history, rheumatic heart disease would have to be 
considered, but it could not be diagnosed. If we 
didn’t have the history, subacute bacterial endocardi- 
tis would have to be considered. I think syphilis 
can be ruled out easily, as syphilis of the mitral valve 
is so rare. 

Dr. Wilson: Mrs. King, will you continue the dis- 
cussion ? 

Student King: In this case, with a history of an 
acute infectious disease lasting three months, and 
with a course such as this, we must diagnose rheu- 
matic heart disease. The heart was enlarged down- 
ward and outward on percussion, and there was a 
systolic murmur. The history, the hurmur, and the 
enlarged heart give to me a clear-cut picture of rheu- 
miatic heart disease. I think that her death was a 
slow one, from congestive failure. 

Dr. Wilson: In the absence of a rheumatic his- 
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tory, could you make a diagnosis of rheumatic heart 
disease? 

Student King: That would be the most likely diag- 
nosis in one with a valvular lesion of this type, in one 
as young as she is, but the diagnosis would be some- 
what uncertain without the history. 

Dr. Wilson: What do you mean by rheumatic 
heart disease? 

Student King: An acute infectious disease which 
attacks the heart, especially the mitral valve, and 
which also affects the synovial and periarticular tis- 
sues and the subcutaneous tissues. 

Dr. Wilson: What you and Mr. Seastrunk have 
done from the physical examination is to make a 
diagnosis of mitral valvulitis, and, in as much as 
the majority of the cases of mitral valvulitis are 
rheumatic, tu make the diagnosis of rheumatic heart 
lisease. That line of reasoning is quite justified. 

At one time, according to one of the old charts, 
this patient had a presystolic murmur which was not 
apparent on this admission. What would such a 
murmur have meant to you, Mr. Seastrunk? 

Student Seastrunk: That would have meant mitral 

tenosis. 

Dr. Wilson: Why do you think that that murmur 
was not heard at this time? Surely the organic 
background for this murmur must have been present 
still. Mrs. King? 

Student King: The myocardium was much weaker 
at this stage, and the heart sounds were not as strong. 

Dr. Wilson: What would that have to do with it? 
Why, Mr. Seastrunk? 

Student Seastrunk: At this stage we doubtless 
have a dilated heart, which may mean that the heart 
valve was no longer stenotic. 

Dr. Wilson: The dense fibrosis which produces 
stenosis of the mitral valve could hardly dilate with 
dilatation of the heart, and stenosis would persist. 
Mr. Simmons? 

Student Simmons: I think the onset of fibrillation 
caused the presystolic murmur to disappear. When 
the auricle fibrillates, the regular impact of the blood 
column on the mitral valve is lost, and hence the 
murmur would be lost. 

Dr. Wilson: That is the best explanation. 

Clinically, this is a classical case of rheumatic 
heart disease, based on involvement of the mitral 
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valve. But | don’t like the way you jumped to that 
diagnosis on the basis of a systolic murmur recorded 
on the abstract. We hear systolic murmurs so often 
without there being a mitral valvulitis—the so-called 
relative or hemic murmurs. Of course if you had 
heard the murmur instead of reading about it on 
the abstract, you might have been able to differentiate 
the loud harsh murmur of rheumatic mitral valve 
disease from the soft, blowing murmur which fre- 
quently has no organic basis. 

Another point of diagnostic importance which has 
not been stressed is the fibrillation. Auricular fibrilla- 
tion in a young person means rheumatic heart disease 
in a large percentage of the cases. 

I believe the diagnosis could have been made even 
without the history. We have a girl 28 years old 
showing well-established evidence of congestive heart 
failure. The heart is enlarged. The blood pressure 
is normal. There is no evidence of disease of the 
aortic valve. There is a loud systolic murmur asso- 
ciated with auricular fibrillation. This group of find- 
ings is adequate basis for a diagnosis of rheumatic 
heart disease, even without the history of migratory 
joint pains. 

Now let us see if the x-rays confirm our clinical 
diagnosis. 

Student Seastrunk (studying x-ray films): The 
heart is generally enlarged, especially on the right 
side. The left ventricle is also enlarged. 

Dr. Wilson: Yes, but even more important is the 
contour of the left border of the heart. Normally, 
as you know, there is an inward curve on the left 
border, between the outline of the left ventricle and 
that of the aorta. Here that curve is almost obliter- 
ated, and the contour is almost a straight line, due 
to the bulging of the conus arteriosus and the left 


atrium and auricle. These are rather characteristic 


findings in mitral valve disease, and depend upon al- 
tered pressures in the chambers of the heart. Dr. 
Rudisill made a diagnosis of 


rheumatic heart on 
these x-rays, and his corresponds with the clinical 
impression already gained. 

Dr. Lynch: I’m going to tell what we found in 
this case at autopsy, and then ask Mr. Seastrunk if 
he still thinks it was rheumatic heart disease. 

(Demonstrating autopsy specimens) The heart 
as a whole is markedly enlarged, although the mvo 
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cardium of the left ventricle is not appreciably thick- 
ened as the chamber is so dilated. The mitral valve is 
thick, stiffened and opaque, but the orifice is not 
stenotic. The chordae tendineae are ruptured and 
covered with small nodules. Just above the mitral 
valve, on the endocardial surface of the left atrium, 
there are many small warty vegetations. The right 
auricle and ventricle are greatly enlarged. The peri- 
cardium is thickened and adherent. The spleen and 
kidney show the scarred depressions of old infarcts. 
The liver show the markings commonly called “nut- 
meg liver,” indicating chronic passive congestion. 
The lung is indurated and also shows evidence of 
chronic congestion. 

Mr. Seasirunk, is that still rheumatic heart disease ? 

Student Seastrunk: Yes. 

Dr. Lynch: What about the ruptured chordae 
tendineae and the infarcts? 

Student Seastrunk: Those would be unusual in 
rheumatic heart disease, and make me think of sub- 
acute bacterial endocarditis. 

Dr. Lynch: That is right. I do not recall a case 
of uncomplicated rheumatic heart disease in which 
the chordae ruptured, and embolic phenomena are 
unusual in rheumatic heart disease. 

However, the case as a whole stacks up more like 
rheumatic infection than subacute bacterial endocardi- 
tis. The pericardium is that of rheumatism, and so 
is the myocardium. The vegetations which are seen 
on the endocardial surface of the atrium here are 
more like those of rheumatism than those of subacute 
bacterial endocarditis. These vegetations are merely 
accumulations of fibrin and a few leukocytes on the 
surface of the endocardium, beneath which the myo- 
cardium is fibrous and infiltrated with inflammatory 
cells, as in long-standing rheumatic infection. There 
is not the necrosis commonly seen in the vegetations 
of subacute bacterial endocarditis, and there is noth- 
ing to suggest bacteria, which can frequently be seen 
in vegetations even without special bacterial stains. 
No Aschoff bodies could be found in this case, but 
they are frequently not to be found in definite cases 
of rheumatic heart disease. The duration of the 
clinical history favors rheumatic heart disease. 

I think that this case can be called one of rheuma- 
tic heart disease without question, but it is interesting 
in that it brings together some of the findings of both 
rheumatism and subacute bacterial endocarditis, and 
it serves to illustrate the possible confusion between 
the two diseases. The streptococcus viridans, which 
can usually be obtained in the blood of cases of sub- 
acute bacterial endocarditis, can occasionally be re- 
covered from the blood in rheumatic fever. (There 
was no blood culture in this case.) There are many 
workers who believe that the two conditions are 
merely different manifestations of the same disease 
process. We will not be able to differentiate the two 
conditions absolutely until the cause of rheumatic in- 
fection is definitely determined. Certain it is that 
subacute bacterial endocarditis is usually implanted 
on a heart previously damaged by rheumatism. 

While I am quite sure that Dr. Wilson appreciates 
the damage done to the myocardium in cases of 
rheumatic infection of the heart, still I want to em- 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 





IN CASES OF 


Malnutrition 


the use of this 
“PROTECTIVE FOOD DRINK” 


is indicated 





Tue pietetic VALUES of Cocomalt establish it as a 
“protective food” in the opinion of many physicians. 
For instance, Cocomalt is rich in Calcium and 
Phosphorus—but more than that Cocomalt also has a 
rich Vitamin D content which enables the system to 
utilize the Calcium and Phosphorus. Each glass of 
Cocomalt in milk provides .33 gram of Calcium, .26 
gram of Phosphorus, 81 U.S.P. units of Vitamin D. 


Furthermore, each ounce of Cocomalt, the amount 
used to prepare one cup or glass, contains 5 milli- 
grams of Iron in readily-assimilated form. Thus, three 
glasses or cups of Cocomalt supply the average nor- 
mal daily iron requirement. 

These important and vital food essentials plus the 
protein and carbohydrate content signalize the value 
of Cocomalt for the diet of expectant mothers, under- 
nourished children, elderly people, nursing mothers, 
convalescents. Cocomalt is easily digested, quickly 
assimilated. 


Cocomalt is Palatable and Inexpensive 


Two added virtues that make this “protective food 
drink” deservedly popular with physicians and pa- 
tients alike. Of distinctive and appetizing taste, this 
protective food drink costs little in proportion to its 
merit. It may be served Hot or Cold as you prescribe. 


Cocomalt is sold at drug and grocery stores in %-Ib. 
and 1-lb. purity sealed cans. Also, for professional 
use, in 5-lb. cans available at a special price. 


Cocomalt is the registered trade-mark of 
R. B. Davis Co., Hoboken, N. J. 


USE COUPON FOR 
FREE PROFESSIONAL SAMPLE 


R. B. DAVIS CO., Hoboken, N. J., Dept. KK-4. 


Please send me a trial size can of Cocomalt without charge. 


De... - 





Street and Number 





City__ 








THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


phasize that; it seems to me that the valvular lesion 
has been stressed unduly, with some neglect of the 
myocardium which always shows extensive fibrosis 
and cellular infiltration. 
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Dr. Wilson: The reason for the emphasis on the 
valvular lesion is that the diagnosis of rheumatic in- 
fection usually depends upon some physical finding 
indicating disease of the mitral valve. 


SOCIETY REPORTS 


MEETING OF FEBRUARY 9th, 1937 


Minutes of the Regular Meeting of the Medi- 

cal Society of South Carolina, Tuesday, 

February 9th, 1937, at 8:30 P.M., at the Roper 
Hospital 

The meeting was called to order by the 
President, Dr. W. Atmar Smith. 

In addition to the members the following 
guests were present: Drs. Baker and Harbour, 
of the U. S. Navy. 

The Minutes of the preceding meeting were 
read and confirmed. 

The Board of Censors reported favorably 
m the application of Dr. Arthur L. Rivers, 
who was thereupon unanimously elected to 
membership. 

The Secretary read the Report of the Com- 
mittee on Birth Control Clinic, as follows: 


In accordance with the motion adopted at 
the meeting of the Medical Society on January 
26, 1937, directing this Committee to make a 
further study and investigation of birth con- 
trol matters, the Committee desires to report 
that after careful consideration of the problem 
from all angles, and after due deliberation and 
discussion of its various aspects, the members 
have unanimously come to the following con- 
lusions : 

Ist. There is no legal or ethical reason why 
birth control information may not be furnished 
vhere indicated. 

2nd. A Birth Control Clinic properly con- 
lucted should serve a useful purpose in this 
community. 

3rd. It should be under the control 
management of the Medical profession. 

4th. The Roper Hospital, owned and oper- 
ited by the Medical Society, seems the logical 
and most advantageous place for its location. 

5th. As a part of the Hospital, it should be 
managed solely by the Board of Commissioners. 
6th. The Board should have full authority 


and 


to employ efficient and adequate personnel for 
its proper operation. 

7th. The cost of operation of the Clinic 
should be borne by the Hospital with such 
funds as are now available or may be secured 
by the Board for that purpose. Any income 
derived from the Clinic should revert to the 
Hospital. 

The Committee would therefore recommend 
again that “The Board of Commissioners be 
directed to establish and conduct a Birth-Con- 
trol Clinic at Roper Hospital” as soon as prac- 
ticable, along the lines set forth in the preceding 
paragraphs. 


( Signed ) 
L. A. Wilson, Chairman, 
Robert Wilson, 
W. Atmar Smith. 


Dr. Jenkins moved that the Report be adopted 
and that its recommendations be carried out 
by the Board of Commissioners. 

There followed a considerable discussion by 
Drs. I. R. Wilson, Prioleau, Cathcart, Jenkins, 
J. J. Ravenel, Cain, Maguire, Mood, 
Robert Wilson. 


and 


Dr. Cathcart made a motion that Dr. Jenkins’ 
motion be laid on the table. This motion to 
table was lost. 

After further discussion of the original mo- 
tion by Drs. Lynch, Mood, and Jenkins, Dr. 
Prioleau offered an amendment, which was 
seconded by Dr. Cathcart, that the Clinic be 
established under the regular existing Out-Pa- 
tient Department. 

At this point Dr. Buist moved that the By- 
Laws be set aside and the discussion completed 
before the Scientific Program was begun. 

This motion was seconded and carried. 

Dr. Jenkins stated that he did not care to 
accept Dr. Prioleau’s amendment to his motion. 

Dr. Buist, Jr. offered an amendment that 
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the work of the Clinic be confined to the indi- 
gent poor. 

Dr. Cain moved that the 
Prioleau for an amendment be tabled. 
Cain’s motion was seconded and passed. 

The motion for the amendment offered by 
Dr. Buist, Jr. was then passed. 

The original motion of Dr. Jenkins was then 
passed. 

The Scientific Program, by the Staff of the 
Roper Hospital Cancer Clinic, was then begun, 
as follows: 

Carcinoma of the Cervix, Dr. Hillyer Rudi- 
sill. 

Treatment of Cancer of the Breast, Drs. T. 
Hutson Martin and Augusta Willis. 

Primary Carcinoma of the Liver in Infancy 
and Childhood, with a Case Report, Dr. Harold 
Wood. 

The Roper Hospital Cancer Clinic: Sum- 
mary of a Year’s Work, Dr. Thomas M. Peery. 

A discussion by Drs. Buist, Maguire, and 
Cain was closed by Drs. Rudisill and Peery. 

A motion by the Secretary that the date of 
the regular meeting of April 13th be changed to 
Monday, April 12th, in order that the Society 
might hear Dr. Morris Fishbein, was passed. 

The Secretary then read a letter from Dr. 
Hines, calling attention to two amendments to 


Dr. 
Dr. 


motion of 





the Constitution of the South Carolina Medical 
Association which were as follows : 

The following amendments to the Constitu- 
tion and By-Laws of the South Carolina Medi- 
cal Association will be voted on at the meeting 
to be held in Columbia, April 13, 14, 15, 1937 

Dr. George T. Tyler, Greenville, offered the 
following two resolutions: 


“Tnasmuch as there are a number of doctors 
belonging to the State Association who woul( 
gladly be of some service and who could from 
time to time inject new blood into the organiza 
tion, but as things are, due to the fewness o! 
elective places and the tendency mechanically) 
to re-elect each year officers to succeed them 
selves, they are not called upon to serve. 

“Therefore be it resolved that from now on, 
with the exception of the Secretary, no officer o! 
the State Medical Association, nor any membe 
of any committee or board, shall be eligible t 
serve more than two successive terms.” 


“Since in two successive years, our President 
has died while in office the President-elect has 
had the unexpired term to fill, as well as his ow 
term, 

“Therefore be it resolved that we modify th: 
Constitution by electing, in addition to th 
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President-Elect, a Vice-President, who shall 
assume the office of his superior whenever the 
necessity arises.” 
(Signed ) 

George T. Tyler, Jr. 

Robert E. Abell 

F. H. McLeod 

Floyd D. Rogers. 


Upon motion of Dr. Lynch, seconded by Dr. 
Mood, the Society voted to instruct its delega- 
tion to oppose the first and favor the second of 
the proposed amendments. 

The Secretary then discussed briefly the de- 
sirability of recommending to the State Medical 
\ssociation the formation of a Medical Histor- 


Commission. 

It was moved by Dr. Rudisill, seconded by 
Dr. Rutledge, that the delegation be instructed 
to recommend the formation of such a Com- 


ical 


mission at the next meeting of the State Medi- 
cal Association. 
This was passed by the Society. 
The meeting then adjourned. 
Respectfully submitted, 
J. I. Waring, M.D., Secretary. 





COLUMBIA MEDICAL SOCIETY 


Crystal Room, Columbia Hotel, Columbia, 
S. C., Monday, March 8, 1937, 8:30 P. M. 

Regular Scientific Meeting: 

1. Amnesias and Their Relationship to the 
Circulatory System—Dr. Wiley D. Forbus of 
Duke University. 

W. J. Bristow, M.D. 
President. 

J. McMahan Davis, M.D. 
Secretary. 
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“THE REVIEW OF TUMOR THERAPY” 


EDITORIAL COMMITTEE: I. A. Bigger, 
M.D., Richmond; R. S. Cathcart, M.D., Charleston ; 
C. F. Geschickter, M.D., Baltimore; Benjamin Grus- 
kin, M.D., Philadelphia; K. M. Lynch, M.D., Charles- 
ten. 

CONTRIBUTING EDITORS: William Harris, 
M.D., Mt. Sinai Hospital, New York; M. C. Seeling, 
M.D., and Ellis Fischel, M.D., The Barnard Free 
Skin and Cancer Hospital, St. Louis; Robt. J. Reeves, 
M.D., Duke University, Durham; G. F. Geschickter, 
M.D., Johns Hopkins Hospital, Baltimore ; Lawrence 
W. Smith, M.D., Temple University, Philadelphia ; 
R. R. Rathbone, M.D., Warwick Tumor Clinic, Wash- 
ington; H. G. I’. Edwards, M.D., Shreveport Charity 
Hospital Tumor Clinic, Shreveport; W. L. Mattick, 
M.C., The State Institute for the Study of Malignant 
Disease, Buffalo; Alexander Brunschwig, M.D., Uni- 
versity of Chicago, Chicago; Paul Kimmelsteil, M.D., 
Medical College of Virginia, Richmond; Thomas 
Peery, M.D., Roper Hospital Tumor Clinic, Charles- 
ton; Calvin B. Stewart, M.D., Steiner Cancer Hospi- 
tal, Atlanta; R. G. Giles, M.D., Scott and White 
Clinic, Temple; Barton R. Young, M.D., Temple Uni- 
versity, Philadelphia; E. S. Loizeaux, M.D., and As- 
sociates, San Diego County General Hospital, San 
Diego. 

COMPILING STAFF: Hillyer Rudisill, Jr., 
M.D., Compiler, Charleston; J. Hampton Hoch, D. 
Sc., Assistant Compiler, Charleston. 

Editorial and Business Address: P. O. Box No. 508, 
Charleston, S. C. .To be Published Monthly. Pre- 
publication Subscription Price, $5.00 per year. 

TO OUR PROSPECTIVE SUBSCRIBERS AND 
CONTRIBUTORS: We believe THE REVIEW 
OF TUMOR THERAPY will fill a much needed 
want in the rapidly widening and developing field of 
malignant diseases. Our intention in publishing is 
threefold: 


(1) To present practical information that will be 
usable in treating patients. The field of research and 
experimental work is amply covered in other publica- 
tions so we will minimize this phase of tumor activity 
except where it has implied clincal application. 

(2) To present the latest, although perhaps tenta- 
tive and incompletely proven, methods and procedures. 
This will be accomplished in a unique fashion by hav- 
ing regular monthly treatment notes, case reports, 
follow-up studies, etc., from 15 or more of the largest 
and most progressive tumor treatment centers in the 
entire country. These preliminary reports on the 
results of treatment will be further reported as follow- 
up series so the final results will be presented much 
before they could be recorded in any other journal. 
Therefore, the regular monthly contributors’ reports 
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will be in the nature of a continuous post-graduate 
course of a much more extensive nature than one 
could hope to obtain by personally visiting the various 
institutions—even if time and money were unlimited. 


(3) To correlate the essentially related fields of 
surgery, radiology, and pathology. 


While the outstanding feature of THE REVIEW is 
to be the regular monthly contributors’ reports, this 
will not constitute the entire journal. We expect to 
publish articles, reviews, and reports from the pro- 
fession at large when we feel they actually give in- 
formation of a practical nature about tumor patients 
or the tumor problem. We have already planned a 
series of reviews on the treatment of cancer (both 
surgically and radiologically) in the commoner loca- 
tions; such as the cervix, breast, stomach, etc. IN- 
CIDENTALLY WE WILL BE PLEASED TO 
CONSIDER FOR PUBLICATION ANY ARTI- 
CLE YOU MAY CARE TO SUBMIT. 


We also will have as a regular feature a compre- 
hensive abstract section of the related literature from 
other journals. Finally, we expect to be in a position 
to give personal information to subscribers concern 
ing the probable best method or methods of handling 
individual tumor cases. This will be somewhat similar 
to the section of Queries of the Journal of the Amer- 
ican Medical Association except that the replies to 
these queries will not be published but will be ans- 
wered by letter as promptly as the necessary informa 
tion can be assembled. 


A minor refinement that we are certain will be a 
tremendous convenience, is that the journal will be 
delivered to you preforated to fit the standard size 
two or three ring 8% x 11 inch binder that can be 
purchased at any stationery store. This will obviat 
the inconvenient and costly necessity of having the 
journals bound. 


THE REVIEW is to be published monthly with 
the first issue appearing between March and June 
1937. It will consist of not less than 24 (8%4( x 11 
inch) pages of scientifi material and after the first few 
numbers probably 10 to 12 more pages. We do not 
expect to have illustrations, other than advertise 
ments, before the first volume (12 issues) has beet 
published. 


The pre-publication subscription price is $5.00 pe: 


volume (12 issues) or $1.00 an issue. It is probable 
that the subscription price will be advanced slightly 
after our charter subscription list is closed. Sub 
scriptions are now being accepted at these rates an: 
if you wish to subscribe we will welcome a check im 
mediately as naturally the larger the number of pai 
up subscribers obtained now, the more elaborate th: 
REVIEW can be made from the beginning. 
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BOOK REVIEWS 


SO YOU'RE, GOING TO A PSYCHIATRIST, By 


Elizabeth I. Adamson, M.D. Cloth, Price $2.50; 
Pages, 263; New York: Thomas Y. Crowell Com- 
pany, 1936. 

This book differs from the average volume of 
its kind. As a rule a work on psychiatry is so 
vague, so diffuse and so technical that the average 
person can not possibly make anything of it. Or 
else so very elementary and unscientific that it is 
merely a hodge podge of words, which convey little 
meaning. 

Dr. Adamson seems to have steered clear of 
either bank of failure. For while much of the 
text may be over the head of the average layman, 
there are many parts he would find very helpful, 
unless already mentally ill. In that case he needs a 
doctor. The chapter entitled, “Letting the Child 
Grow Up,” could be read with profit by nearly all 
parents and many pediatricians. The final chapter 
on, “Emotional Health,” is a valuable guide for 
anyone truly desirous of living healthily in mind as 
well as in body. 

The paper, print and binding are all worthy of 
the context. The author and the publishers have 
done an excellent job. 


R. M. Pollitzer, M.D. 





‘EEDING OUR CHILDREN, By Frank Howard 
Richardson, M.D., F.A.C.P., Cloth, 12 mo., Price 
$1.00. Pages, 160. New York City. Thomas Y. 
Crowell Company, 1937. 

Once again Dr Richardson has turned out a 
small volume for mothers, which is not only in- 
formative, but very practical and interesting. 

In the first part he gives the general principles 
of dietetics and nutrition, not neglecting the newer 
knowledge, and in the second he applies them. 
This latter part fully covers the exceptional condi- 
tions and the various food problems met with in 
childhood and infancy. 

Although the book is for mothers, quite a num- 
ber of doctors might read it for profit, when they 
want some information quickly and in compact 
form. 

All in all, Dr. Richardson has added to his fam- 
ily of books a very creditable new member 
March, 1937. 

R. M. Pollitzer, M.D 


OPERATIVE SURGERY. By J. Shelton Horsley, 


M.D., LL.D., F.A.C.S., Attending Surgeon, St. 
Elizabeth’s Hospital, Richmond, Va., and Isaac A. 
sigger, M.D.. Professor of Surgery, Medical Col- 
lege of Virginia, Surgeon-in-Chief, Medical Col- 
lege of Virginia Hospitals, Richmond, Va., with 
contributions by: 

C. C. Coleman, M.D., F.A.C.S., Professor of 


Neurological Surgery, Medical College of Vir- 
ginia. 

Austin I. Dodson, M.D., F.A.C.S., Professor of 
Urology, Medical College of Virginia; Urologist 
to St. Elizabeth’s Hospital, Richmond, Va. 

John S. Horsley, Jr.. M.D., Assistant Professor 
of Surgery, Medical College of Virginia; Attend- 
ing Surgeon, St. Elizabeth’s Hospital, Richmond, 
Virginia. 

Donald M. Faulkner, M.D., Associate Ortho 
pedist, Medica! College of Virginia, Richmond, 
Va. 

Volumes I and II. Price $15.00. Illustrated by 
Miss Helen Lorraine. Fourth Edition, St. Louis, 
The C. V. Mosby Company, 1937. 

These two volumes are master pieces by two of 
the best known surgeons in this country and with 
numerous collaborators. The first volume was 
issued in 1921 by Dr. J. S. Horsley and then with 
the rapid growth of operative surgical procedures 
it has become necessary to issue two volumes. As 
is so obvious in a work of this kind the illustra- 
tions become of first importance. Every step in 
each operation has been clearly elucidated in the 
text and further clarified by the illustration. 


PREOPERATIVE AND POSTOPERATIVE 


TREATMENT: By Robert L. Mason, A.B., 
M.D,. F.A.C.S., Assistant in Surgery at the Massa- 
chusetts General Hospital. 495 pages with 123 
illustrations. Philadelphia and London: W. B. 
Saunders Company, 1937. Cloth, $6.00 net. 

This is a book so fascinating that one is inclined 
to read it from cover to cover at a sitting. Prac- 
tically every physician in active practice has to 
deal with both pre-operative and postoperative 
conditions and yet there is much he would like to 
know about handling his patients from these stand- 
points not covered in ordinary text books and 
journals. We know also that a surgical operation 
is by no means the whole story with many of our 
patients. Infinite study beforehand and metic- 
ulous care after operative procedure are all im- 
portant. The book has been inspired by the prac 
tice as carried on at the Massachusetts General 
Hospital. Boston, one of the greatest hospitals in 
the world. Then there are a dozen collaborators, 
teachers tn the great Harvard Medical School who 
contribute to the volume. There are many ap- 
propriate illustrations and altogether it is a delight- 
ful book and should be in the hands of every 
general practitioner and on the desk of every 
surgeon 





THE DISEASES OF INFANTS AND CHIL- 


DREN: By J. P. Crozer Griffith, M.D.. Ph.D.. 
Emeritus Professor of Pediatrics in the Univer- 
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sity of Pennsylvania; Consulting Physician to the 
Children’s .-ospital, Philadelphia; Consulting 
Physician to St. Christopher’s Hospital for Chil- 
dren; Consulting Pediatrist to the Woman’s, the 
Jewish, and the Misericordia Hospitals, etc. ; Cor- 








responding Member of the Societe de Pediatrie de 
Paris; and A. Graeme Mitchell, M.D., B. K. Rach- 
ford Professor of Pediatr.cs, College of Medicine, 
University of Cincinnati; Medical Director and 
Chief of Staff of the Children’s Hospital of Cin- 
cinnati; Director of the Children’s Hospital Re- 
search Foundation; Director of Pediatric and 
Contagious Services in the Cincinnati General 
Hospital. Second Edition, Revised and Reset. 
1153 pages with 293 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1937. Cloth, 
$10.00 net. 

This is a 1937 book. The first volume came out 
in 1933 and an extensive revision has been called 
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fur owing to the rapid progress of pediatrics. Both 
of these authors occupy important teaching posi- 
tions in pediatrics and are therefore authorities to 
be depended upon by the practitioner. The biblio- 
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graphy at the close of the chapters is extensive 
enough for wide research on the part of those so 
inclined. This is one of the best books published 


in recent years. 
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